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Editorial 


Preventive Psychiatry in Industry 


The possibilities of preventing mental illness—and of main- 
taining mental health—have been discussed a great deal since the 
end of the last war. Psychiatry in the British and American forces 
no doubt learned valuable lessons under the pressure of military 
needs and turned from the direct study and treatment of the sick 
to the study of mental health. Much work was done on the struc- 
ture of morale and on-the science of selection—putting the right 
men in the right jobs. 


This work naturally raised some antagonism—like other 
psychiatric researches—and it was perhaps not surprising that after 
the war there was a return in the Services to previous arrangements, 
and less use was made of psychiatrists. There were in any case 
fewer in the Services to be used, for the majority had returned to 
clinical work which was most urgent in its call both for treatment 
and for research; and there were of course more suitable appoint- 
ments under the National Health Service than there were in pre- 
ventive psychiatry. 

There were however exceptions to this and the Tavistock 
Institute of Human Affairs was a notable one. Research into 
mental behaviour was undertaken and in particular into mental 
behaviour in industry where several team projects were set on foot. 


One of these, at the Glacier Metal Company, is described in 
detail by Dr. Jaques, whose recent book is reviewed on another 
page. It is a remarkable illustration of what can be achieved by 
patience and skill in the handling of antagonistic groups of in- 
dividuals and also of what needs to be achieved even in a progres- 
sive and financially successful firm of high morale. The book 
stresses that the work must be within the limits of the professional 
relationship—that is that the therapeutic role of the team and its 
impartiality should always be kept in mind. But it does not deal 
directly with individual therapy and, except in so far as they are 
related to the behaviour of groups, individual psychiatric problems 
are not tackled; but it is obvious on reflection that some have been 
- solved through changes in the attitude of the group surrounding 
them. 

Alternatively it may be held that the best approach of a 
psychiatrist to a firm is through treatment of the individual. This 
is more what is expected of him as a doctor, and will establish his 
place in the firm, after which perhaps his use in other ways will be 
allowed. Which method of approach is used depends no doubt on 
the character of the psychiatrist as well as on the character of the 
situation. Certain firms are now welcoming regular access to a 





2 





~~ — Tp Fe = 


in nin = se at te AK ot ctl a 












psychiatrist and the value to both sides is evident—the psychiatrist 
gains a much clearer understanding of the background of the work 
—the firm’s employees seen on the premises gain in time and are 
not awed by a hospital environment. 


It is interesting that these developments are being paralleled 
in Sweden. An article by Dr. E. Mindus, which we hope to publish 
in our next issue, shows how closely his work resembles this, al- 
though neither side had any great knowledge of the other. 


In the United States, the Committee on Psychiatry in Industry 
(of the Group for the Advancement of Psychiatry) has just pre- 
sented its report. To those familiar with committees, one of the 
most striking features will be the paucity of writing on the subject— 
a mere 48 books and 63 articles being referred to, which for a 
subject of such vast potentialities is very small. The report sum- 
marises work done and recommends that the psychiatrist must func- 
tion within the community, must interpret mental health to the 
industry, must understand the industrial background and must be 
prepared to instruct general practitioners about its effects on the 
individual’s attitude. 


Obviously the whole subject is still in its infancy. Readers of 
this Journal whose work lies in any industry, may have their con- 
tributions to make if it is to grow into a healthy child. 


The Mentally Defective Child at Home 


The presence of a defective child in a family is inevitably a 
tragedy for the parents. Too little is yet known of the causes of 
mental deficiency and too little of the ways in which the defective 
can be improved. As a result the subject is hedged around with 
superstition and bitter misunderstanding and so the tragedy is there- 
by often unnecessarily deepened. The challenge is then clear to 
those who have to deal with the families of defectives. 


The National Association has recently been concerned with 
the particular difficulty of the mother when she has to consider 
whether or not a child is to have institutional care. Naturally at 
first, her instinct is to look after her own child at home and she is 
reluctant to face up to the extent of his deficiency. After some 
time, conversation with neighbours will have its effect and the 
advice of some practitioner or representative of the social services 
may be sought. The mother is told of the diagnosis and told that 
special training is needed to bring the best out of the child. The 
struggle in her mind between keeping him at home and sending 
him to a colony can be imagined but the obvious difficulties of 
coping at home and perhaps the neglect of other children, eventu- 
ally prevail on her to seek institutional care. Once her mind is 
made up, the sooner the plunge is taken the better. It is therefore 
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with dismay that she learns that the child must take its place in 
the queue, that there may be a delay of months (sometimes literally 
years) before there is a vacant bed and—most ironic of all—that 
her delay in making up her mind has increased this waiting period. 


Other parents are woefully misled by hopes of what treatment 
can accomplish and come to expect that a short. period of training 
or a glandular extract will effect a cure. Conversely much distress 
can be caused by blunt and ill-prepared statements about the 
nature of deficiency : mothers are inclined to feel guilty themselves, 
or in some cases to blame the father, and such statements 
exaggerate this feeling; consequently they influence the parental 
attitude to the child who may still have to remain at home a long 
time. 

Since there will be many defective children who are better at 
home, or who have to be there while they are on the waiting list 
for an institution, the parents must be given as much help as they 
need. The health visitor or doctor can and should put them into 
touch with any occupation centre available, and should be prepared 
to seek the advice of an expert in mental defect if problems arise 
for which their own experience is inadequate. Domiciliary visits 
by specialists can be arranged in this subject as in others. 


In conclusion it is difficult to avoid feeling that the problem 
of the defective child is more tragic even than it need be, and some 
of the stress described above could be avoided by more careful 
advice to the mother by nurse, general practitioner or specialist in 
the first instance. It must be stated that such advice often is of 
the best, but the National Association and other administrators are 
unfortunate in that they do not hear of this as-often as they do of 
the mistakes and tragedies which are unnecessarily frequent. 





A community imbued with their recognition of the fact that every 
child has a right to love and care, and to have his needs met, would not 
cause a mother to recoil from telling her neighbours her child would never 
grow up mentally. 7 


We who for years have plodded along, have a feeling of exhilaration 
today that so many are interested, so many now know that the mentally 
deficient person has his place in the community or perhaps in an institution, 
but that it is his place and his needs must be met on an individual basis. 


MILDRED THOMSON (American Association on Mental Deficiency) 
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The “Problem” Epileptic 


By MARGARET E. STOCKBRIDGE 
formerly a Social Worker on Staff of National Association for Mental Health 


In the field of Community Care the problems presented by 
epileptic patients tend to assume proportions unjustified by the 
actual numbers of patients dealt with. It is certainly true that 
perhaps the majority of epileptics manage to come to terms with 
their disability, establishing a routine of life for themselves and 
settling in permanent employment, sometimes of a highly responsible 
nature. These cases do not come into contact with the Community 
Care Service and it is therefore undesirable to generalise about 
epileptics from the information derived from case records. The 
Problem Epileptic is, however, numerous enough to pose a social 
problem which requires study. In a recent survey of twenty 
epileptic cases dealt with in London it was found that although the 
individuals studied came from widely divergent age groups and 
social classes, the difficulties they were experiencing were very 
similar. By far the most prevalent problem was that of employ- 
ment, with behaviour problems second in importance. 


So far as employment is concerned, of our twenty cases sixteen 
were considered to be eligible for employment, and ten of these 
were unemployed and seeking work. The six in employment at the 
time of the survey were all in unskilled occupations and all had 
had difficulty in securing and sustaining work in the past. The 
official Ministry of Labour view is that given safe work with a 
sympathetic employer the epileptic can in most cases be a self- 
supporting member of the community, but discussion with seven of 
the Disablement Resettlement Officers actually concerned with the 
placement of these disabled persons made it obvious that they were 
not personally very optimistic about such placements, 


From the employment aspect it is necessary to divide the 
epileptic into three groups. Firstly there is the epileptic who simply 
has fits; his employment depends on the frequency and severity of 
the fits and to some extent on their time of onset. Here the 
sympathetic employer may be found and the epileptic fitted into 
a suitable niche unless his fits are so frequent that they effectively 
debar his being adequately productive. 





Secondly there is the epileptic who, apart from his fits, is of 
low intelligence. These cases comprise about half the number of 
problem epileptics referred for community care. The mentally 
retarded epileptic could probably fit into the community in 
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accordance with the level of his intelligence were it not for the fact 
that his fits make him less acceptable than his non-epileptic 
counterpart. From the employment point of view, however, a man 
who cannot perform any but the most unskilled work and who, in 
addition, must be safeguarded from accident and placed where his 
fits do not upset other workers, is rarely an economic proposition. 
It seems that unless the home can provide a satisfactory refuge for 
these patients they are better accommodated in a colony, rather 
than left to fend inadequately for themselves with jobs of short 
duration and accommodation which is all too frequently of the 
common lodging house type. 


The third group is comprised of the epileptics who, although 
of adequate intelligence, are unstable personalities. In many cases 
the epileptic is not an easy person to deal with and whether or not 
there is a distinguishable “epileptic temperament,” in practice it is 
often found that epileptics are inclined to trade on their disabilities 
and to demand excessive consideration from employers. Often the 
epileptic is his own worst enemy when seeking employment, putting 
every possible difficulty in the way of the D.R.O. trying to place 
him and the employer willing to give him a trial. While it is very 
understandable that epileptics should find it difficult to accept their 
disability philosophically, the complaint of employers that they 
often find these patients aggressive, quarrelsome and unco-operative 
must be appreciated. Moreover, by its very nature and the old 
superstitions attached to it, epilepsy does not, on the whole, 
command the same amount of public sympathy as many other 
disabilities, 


In justice to the employers it is necessary to consider what 
advantage they gain by employing epileptics as part of their 
disablement quota. When a worker is crippled or blind it is possible 
so to plan his work that his difficulties are minimised, while his 
productiveness can be assessed with a fair degree of accuracy. With 
the epileptic this is not possible, he must be safeguarded from 
possible injury during a fit, but this excludes him from almost all 
machine work. So far as his productiveness is concerned he may 
be the equivalent of a normal worker for weeks or months at a time, 
though employers often state that the epileptic is slow, possibly 
because he is on permanent sedation. If a fit occurs it may create 
a disturbance costing production time not only of the epileptic but 
of his workmates, who cease.work to attend to him or, unfortunately, 
who find that a fit provides a good excuse for a break in routine. 
Where bonus schemes are in operation such a disturbance may 
involve decreased production for the rest of the day since, if a bonus 
level of production cannot be achieved after the disturbance, the 
whole workshop is likely to slack off. 
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In addition the employer is often faced with complaints from 
his staff if a man has a fit at work. Few people, even those 
interested in the problem of epilepsy, choose to witness a fit if they 
can avoid it, and where young workers are employed the employer 
is probably right to hesitate before exposing them to this kind of 
experience. It therefore appears that where the epileptic can be 
assessed as a reasonably productive person every effort should be 
made to settle him in the community but that epileptics who, 
because of low intelligence, personality difficulties or simply 
excessive frequency of fits, are likely to be a chronic employment 
problem should be regarded as unemployable in the normal labour 
market, so that the already limited chances of finding employment 
for the milder cases should not further be lessened. 


Where sheltered employment is available some of these patients, 
given an adequate home background, can be dealt with in this way. 
Again accurate assessment is necessary to ensure that such schemes 
are not endangered by the inclusion of unsuitable patients. 


Where it is found that neither good home accommodation nor 
hope of steady employment can be found for the epileptic the 
colony seems the most adequate answer, and it certainly seems to be 
the one most advocated by the general public. It does, however, 
involve segregation of the epileptic and it has been found that many 
patients resent this and complain of the interference with their 
personal liberty which seems to them, rightly or wrongly, to be 
excessive. 


One nineteen-year-old girl, with an I1.Q. of 60, who was 
educated :in a colony and remained there until the age of sixteen, 
was referred to the Community Care Service for supervision 
as her parents had taken her home against medical advice. She 
had a good record at the colony but was not considered suitable 
for discharge in view of the frequency of her fits and her low 
intelligence. She stated_that she had been most unhappy in a colony 
environment because she felt that she was not free. She complained 
that she was not allowed out, except in a group accompanied by a 
nurse and while she could appreciate the need for an escort she did 
not see why the girls could not keep an eye on one another. She 
also complained that her parcels from home had to be opened and 
shared with the rest of the Home and that she was allowed no 
pocket money unless she gave in a list of the things she needed to 
buy. This girl’s progress since her return to a sympathetic working 
class home has been interesting. She was at first resentful and 
inclined to fits of bad temper which were related to any attempt to 
control her movements. The parents were persuaded to let her 
take reasonable risks and she is now an active member of a Youth 
Club and has appeared in their dramatic productions. She has a 
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small job, though she is unable, mostly by virtue of her low 
intelligence and attainments, to be self-supporting; she has made 
friends and goes out both with them and by herself, though on 
many occasions she is brought home by ambulance after having 
a fit. The family have to tolerate a good deal of anxiety to allow 
her this freedom, for she still has three or four fits a day, but as a 
result of their efforts she is now a cheerful, affectionate and good- 
natured girl, getting probably the maximum fulfilment from her 
life. 


This girl, with a very low intelligence, found restrictions most 
irksome even though her demands on life do not appear very high, 
and one wonders, therefore, how the same restrictions would affect 
a girl of good intelligence with higher ambitions. Another patient 
was eventually excluded from a colony because, it was complained, 
he persistently scaled a ten-foot wall in order to get out without 
permission. This particular lad required supervision but this 
colony also takes men of good intelligence and one wonders what 
effect a surrounding ten-foot wall has on them and whether their 
times of going out and coming in need to be rigidly enforced. 


It seems probable that the colonies are not adequately graded 
to take account of differences of intelligence and temperament 
among epileptics. Rigid supervision appears indispensable if 
defective or delinquent epileptics are accommodated with their 
more normal fellows but it seems to be an injustice that the freedom 
of all should have to be limited to the level possible for the most 
difficult patients. It is therefore again necessary to assess the 
epileptic as an individual and where colony placement is advisable 
to ensure that a place is available which can provide the maximum 
possible scope and freedom for the patient, according to his 
intelligence and reliability. Ideally, perhaps it should be possible 
to provide a protected environment in which the epileptic can live 
a normal life. A village on the lines of Papworth, complete with 
family living accommodation and light industries might do much 
to improve the lot of many people who find it impossible to sustain 
employment in ordinary competitive industry. So often the married 
epileptic has to face intermittent employment with its concomitants 
of poverty and domestic strife or the alternative of leaving his 
family to fend for themselves and entering a colony. He has to 
regard himself as an extra burden which it may be necessary for 
the family to shed, rather than as the head of a household, and it 
is significant that these men refer to going into a colony as “putting 
themselves away.” 


The emotionally disturbed epileptic presents another problem 
often met with in the course of Community Care. When analysing 
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our cases we found four children, all of whom had behaviour 
problems at school and three of whom were also difficult at home. 
In school the behaviour problems seemed to be precipitated by the 
child’s sense of difference and of frustration; the school had debarred 
them from certain activities and segregated them at certain times in 
case a fit should occur. With advice to the school the problems were 
found to decrease. Difficulties at home appeared to be mainly 
due to overprotection or rejection by the parents, sometimes both 
factors being present. Two of the three children concerned 
responded to Child Guidance, the third was unsuccessful because 
of a low I.Q. and the impossibility of modifying the parental 
attitude. 


One wonders how many of our adult patients might never have 
come to us as problem cases if advice had been sought for them in 
childhood and whether greater efforts should be made to give all 
epileptic children supervision by a Child Guidance Clinic. Even 
at an adult age it seems that psychiatric treatment of a fairly 
intensive ‘nature might do a great deal to help those epileptics with 
behavioural problems but in many cases it has been found that 
where patients have been referred to Out-Patient Departments 
their treatment has been by sedation only, as soon as their epilepsy 
is diagnosed. It seems fairly certain that in many cases epileptics 
use their fits in an hysterical manner, for it is impossible not to 
notice that many of them cease to have fits, or have them less 
frequently, in a Mental Hospital or colony, or even when absent 
from home, although their sedation may be unaltered. 


Epilepsy is a disability which occurs in every stratum of the 
community. While unemployment and poverty bring most of the 
cases to the Community Care Service it must not be forgotten that 
there are many epileptics in more secure homes who are supported 


, and protected but who, nevertheless, lead terribly restricted lives. 


The treatment of the malady from a medical point of view requires 
and is receiving a good deal of attention but from a social and 
environmental point of view there is a risk that only problems of 
behaviour and employment are considered and that the provision 
of a full and happy life for the epileptic receives less attention. 
There seems to be a need for some research into the problems of the 
whole group of epileptics in the community which can only be 
carried out if the co-operation of epileptics themselves can be 
enlisted. The epileptic who is himself well adjusted may still be 
able to throw a great deal of light on the difficulties and needs of 
the Problem Epileptic and by providing information about his own 
background and experiences help to suggest solutions and lines of 
investigation. Possibly the newly established British Epilepsy 
Association may be able to institute some work on these lines. 








Building a University Psychological Service 


THE FIRST THREE YEARS 


By MARY SWAINSON, M.A., D.Phil. 
Lecturer in Educational Psychology, The University College of Leicester 


Need for a Service, Scope and Function 


Ideally, the establishment of a university psychological service 
should be preceded by a thorough scientific enquiry into the 
incidence of psychological problems among the student population 
and the factors which lie at the root of these problems—an enquiry 
such as that being undertaken by the Institute of Social Medicine 
at Oxford. Only when we know more about the nature of student 
problems, so the argument runs, can we be sure of the kind of 
service to provide. True, but while surveys are proceeding, many 
students are unable for psychological reasons to benefit fully from 
the university. At the University College of Leicester, therefore, a 
small experimental service has been established since 1948 to deal 
with some of the more urgent problems as they arise. Its 
techniques have been developed in the light of experience and, not 
being rigidly fixed, they could easily be modified in accordance with 
the findings of the surveys when they are published, Meanwhile, 
it is conceivable that a report based on the trials and errors of a 
service in action may be useful both to survey-makers and to other 
interested people in universities. 


Our service is not intended to deal with general student 
problems such as uncertainty about career, financial hardship, 
disciplinary troubles, difficulties regarding study or lodgings, all of 
which are, or should be, the concern of the officer. of the appoint- 
ments board, heads of departments, tutors, wardens and the welfare 
officer, though obviously full co-operation with these people is of 
the greatest importance. We are concerned only with those 
individuals who are hampered in their work and in their general 
health and development by some problem which is suspected of 
being primarily psychological in origin. 


Among the 35 students ages ranged from 18 to 40 although the 
majority were in the twenties. Men (24) were twice as numerous 
as women (11), but this two to one ratio does not necessarily indicate 
a heavier incidence of psychological trouble among men than among 
women; most probably it arises simply out of the fact that we had 
approximately twice as many men as women students in college. 
With regard to source of referral, 14 came on their own initiative, 
one through friends, 18 were referred by the professor or tutor 
concerned, and two by the psychiatrist. It was found that the 
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self-referred patients were usually more willing to co-operate and 
eventually achieved better results than those who were “sent” by 
authority, although this was not invariably the rule. 


The development of the service may be seen from the following 


table :— 
NEW CASES NOTIFIED 1948-51 








| | | | 
| | Percentage | Staff or | People from 
Year | Students | of student | staff | outside Total 
} | population | connections | college 
= | ees eee | 
1948/49 | 9 | ae | — — | 9 
1949/50 || 12 | (1.7) 3 2 | 47 
| 
1950/51 || 14 | = (2.0) 3 S | 20 
Total | 35 6 5 | 46 








Approximately equal numbers were post-graduates in the 
education department (18) and undergraduates including two-year 
Social Studies Diploma students (17). Of these 17, eight were in 
their first year, five in the second, and four in the third year in 
college. Here lies one of the problems of building a service, 
especially if it is organised from the education department: the 
students tend to come too late. It may well be that a student has 
been enduring some difficulty for years; this could have been cleared 
up at an early stage, yet he will leave it until the last term in his 
post-graduate year before he has it dealt with, by which time less 
can be done than we should like to do. There is a need which we 
have not met adequately as yet to inform undergraduates that the 
service is available without running the risk of encouraging a cult 
to “be psycho-analysed.” Again, the time of year when the students 
come to us for the first time is significant; the summer term appears 
to bring in more than twice the number of patients referred during 
the earlier part of the college year, with the result that in the case 
of those who are leaving in June investigation and advice must be 
very intensive. This delay is due partly to the time taken in the 
one-year course in the education department for students to get to 
know and trust us sufficiently to have their private problems 
discussed, and partly to the seasonal incidence of certain precipi- 
tating factors. 


Precipitating Factors 


These are difficult to list with any degree of accuracy, but two 
appear to be outstanding. Among undergraduates there is the 
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imminence of examinations, particularly the qualifying examinations 
of the first year and the final examinations in the third year. 
Among post-graduates in the education department, school practice 
in the spring term brings to light many personality defects—defects 
ignored during the undergraduate years when intellectual ability 
alone appeared to matter. Moreover, in the education department, 
students are placed deliberately in situations which evoke in them a 
critical attitude to other aspects of the personality, and to the degree 
of its total integration. Thus, the shock of different techniques of 
study (e.g. group activities instead of many lectures), the varied and 
more personal nature of much of the subject-matter, topics such as 
educational and vocational guidance, case studies of children, 
surveys of student interests and reasons for taking up teaching as a 
career—all these put students in the position of looking objectively, 
sometimes for the first time in their lives, at their own personalities, 
of becoming dissatisfied with what they see, and of wishing to do 
something about the matter. 


The Problems 


The problems brought to us vary greatly not only in respect 
of their manifold forms, but also in the level at which they are 
perceived. 


(a) As the Tutor sees them: 


Tutors in the academic departments complain in the case of 
their charges of poor academic performance (7 cases); apparent 
inability to give in essays to time, either from “laziness” or from a 
feeling that their efforts fall short of some ideal of perfection (2); 
absence—or early exit—from examinations (3); compulsive need to 
keep leaving the laboratory (2); missing lectures or day-dreaming 
in lectures (2); general aggressiveness, rudeness or “difficulty” (2); 
upsetting other students (1); excessive anxiety over work (4); acute 
dependence on the tutor (1—‘“‘must have her hand held all the 
time!”); physical troubles before examinations such as eye strain 
which prevents reading (2) or hand tremors which prevent writing 
(1) and other convenient illnesses (3). 


In the education department there are no formal, written 
examinations, but tutors complain of the lack of balance and all- 
round development in some of the student teachers, particularly 
among those women and pre-service men who have never been 
outside home, school and college. This unbalance is displayed 
mainly in their inability to adjust to the réle of authority in a 
classroom owing to psychological involvement with parents (13 cases). 
Behaviour patterns show general immaturity, inadequate personality, 
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lack of confidence, failure in human relationships, and incapacity 
ar. to stand up to the strain of continuous school practice and to the 
ice demands of reality generally. 
“a (b) As the Student sees them: 
nt, Consciously, many students tend to worry excessively about 
1a examinations, about the opinion of college authorities on their 
ree work, living in fear of being sent down and of disappointing their 
of parents. On investigation these worries are found frequently to 
nd relate to problems at another level such as guilt feelings associated 
as with early religious training (6); a rigid perfectionism (9); a spoiled- 
en, child pattern often with a degree of infantilism (5); unhappy love 
sa affairs (2); marital difficulties (3) complicated by impotence (1); 
ly, transvestism (1); homosexual attitudes (6); excessive masturbation 
es, (1); compulsive sadistic phantasies (2); and in most cases, at the 
do bottom, unconscious or partly conscious resentment involving a 
refusal to accept themselves and other people as they are and life 
as it is. 
During the investigation they frequently bring tales of physical 
symptoms such as headaches (7); dizziness and weakness (3); 
excessive blushing (3); recurrent indigestion (2) combined with threat 
mn of gastric ulcer (1); fits of vomiting and diarrhoea (2); skin diseases 
- reported to be of nervous origin (3); muscular tensions in limbs and 
trembling fits (2); heart-pounding (2); fainting attacks (3); and 
asthma (4). They complain also of nervous and emotional troubles 
such as hysterical fits of crying (1); acute panics and fears of all 
of kinds (5); chronic anxiety (8); inability to concentrate with or with- 
nt out mental blackouts (11); various compulsions (8); accident prone- 
i ness (1); insomnia (4); depression (4); acute feeling of inadequacy 
)) ; and shyness (3); and tendency to suicide (2). (Where it is the proper 
to course of action such students are advised by me to see their family 
ng doctor, or I refer the complaint to the visiting psychiatrist who 
d) ; informs the family doctor of what is being done.) 
* (c) As the Psychologist sees them: 
in Generally speaking, the main problem of the younger students 
ng (18 to 22) is that of delayed adolescent conflict with authority, 
delayed largely because the university environment perpetuates the 
situation of dependence, whereas the students’ younger brothers and 
_ sisters may well be out at work. It is by no means rare for the 
ll- older, ex-service men to suffer also from parent problems, but in 
ly general the immediate ordeal for them is that of relating to a 
-” career, marriage, children, and all the responsibilities of the outer 
¥ world. 


No exact estimate of the deeper causes of problems is possible 
at this stage, but my general impression is that the majority stem 
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from the individual’s reaction to some unfortunate condition in 
early life. Only in one case did I find air-raid shock to be an 
important factor in the trouble, and even then the main behaviour 
pattern was established long before the war. But four of the more 
serious cases are illegitimate, and many others have records of 
family troubles such as a drunken or brutal father or the early 
death or desertion of a parent. In five cases the mother had been 
either psychotic or highly neurotic. 


Investigation and Advice 


The slighter cases need one or two interviews only, followed 
by advice to the student and tutor and perhaps the alteration of 
conditions in the student’s environment. 


The next group consists of those people with minor behaviour 
problems or physical and nervous symptoms in whose cases it is 
unwise to do much analysis. From two to six interviews are usually 
sufficient to enable the student to achieve some insight into his 
condition and to put this insight into practice, knowing that he can 
always come back to report progress and to have another talk 
should he need to do so. The main influences which assist these 
students seem to be encouragement, understanding, the conviction 
that someone is taking a personal interest in their private problems, 
and, in those instances of feeble personality development whose 
need is bolstering up rather than taking to pieces, direct suggestion. 


The third group includes those with deeper psychological 
problems who need a certain amount of analytical treatment, and 
one or two ex-service post-graduates who, after some teaching 
experience, hope to train for psychological work and who wish for 
some personal analysis. In all these cases any report submitted to 
a tutor must be, of course, only very general, since all confidential 
material has to be omitted. Practically every individual in this 
group is seen once—or in severe cases twice—by the visiting 
psychiatrist. The student then has regular interviews with myself, 
the general frequency being weekly, bi-weekly in very acute cases, 
or fortnightly towards the end of the analysis. It is interesting to 
note that of these three groups the third is the one which has 
increased most markedly throughout the three years. Whereas in 
the first year one student only was undergoing regular analysis, by 
1950/51 the number had increased to 11. At present it is quite a 
problem to fit them into whatever time is left over from a full-time 
job. 


Both the psychiatric interview and my own take place in my 
usual office in college—a pleasant room with a couch which can 
be used if necessary. During sessions, however, an “engaged” 
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notice must be hung on the door, which means that anyone in the 
hall outside can find out who is seeking advice. In the case of 
mature people this publicity does not matter; personally I take the 
view that the situation must be accepted as part of the pioneer 
conditions. In the future, when a psychological service in a 
university has become recognised as a normal institution, the fear 
of public opinion should not arise. In the past, however, it has 
prevented some of the more sensitive students from taking the 
initial step since they dreaded the scorn which, especially among 
army men, might well be poured upon those who patronise “trick 
cyclists.” Still, the problem has been partially alleviated by holding 
interviews in the evenings when most students have gone home. 
Another difficulty among post-graduates has been that of adjusting 
to me in the double réle of analyst as well as tutor, In spite of the 
compact of secrecy, in view of the background of constant judgment 
by authority throughout school and college they naturally find it 
hard to rid themselves of the fear that anything they divulge may 
be used against them. They suggest tactfully that perhaps the 
psychologist might be influenced unconsciously when it comes to 
awarding the diploma (which is based on internal assessments and 
not on a written examination.) In the setting up of a university 
psychological service on a larger scale, I would therefore recommend 
that if passible a psychological advisor who is not at the same time 
functioning as a university teacher should be appointed, and that 
he or she should start with a room in some reasonably private corner 
of the building. 


With regard to the type of investigation and advice given, 
naturally this varies in every case. Intelligence tests and some 
diagnostic personality tests are often very useful in the early stages 
if only to help the student to gain some insight into himself. Free 
drawing and painting are a great asset to the ordinary analytical 
work (free association, dream interpretation, etc.). I have found 
that these students, whose education has been dominantly 
intellectual and theoretical, are often starved and inhibited on the 
artistic and especially on the manual side. But when they become 
sufficiently “loosened up” by visits to good nursery schools and to 
the child guidance clinic they long for the opportunity to express 
feeling values in concrete material. As soon as premises are available 
we shall probably develop arts and crafts on a larger scale; already 
there is much co-operation between tutors concerned; Drama— 
music—dancing—any of the arts will help to liberate and educate 
the undeveloped emotional aspect of the personality. It would be 
a great advantage to develop group analysis. There has also been 
a demand from certain rather shy students for a social club in 
Leicester similar to those organised by some of the London clinics, 
a club “to enable people with personality difficulties to meet 
together socially in an atmosphere of reasonable neutrality, so that 
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they may be helped to a better adjustment” (so wrote a student 
who could make but few contacts in college life). An excellent idea 
—but impracticable without more staff. 


Staffing 


From the end of the second year we have been fortunate in 
obtaining the services of a psychiatrist from the Towers Mental 
Hospital, Leicester. He visits the university college for one afternoon 
per month when he interviews one student, carrying out both 
diagnosis and treatment, advises me on the psychological aspects 
and discusses such matters as are not confidential with the tutors 
concerned. He has sh.»wn much interest and has put a great deal 
of work into the scherie. Further, he has entered into the university 
life to the extent of attending a staff meeting of the education 
department in an advisory capacity so that he sees the students’ 
environment from this angle also. 


The preliminary assessment and the routine investigation and 
advising are carried out by myself. An important feature is the 
team-work existing between tutors, wardens and ourselves. This 
has branched out in many directions but a striking instance is that 
of a man whose problems had both religious and psychological 
roots; in this case day to day co-operation between the tutors 
concerned made it possible to clear up a very awkward situation 
in one term only. Moreover, it is in itself very helpful for the 


student to feel that parent figures are working together in harmony, 
with his health and self-realisation as their sole aim, whereas 
perhaps in his own family the situation may be very different. 


Results 


Since the service has been running for such a short time, there 
has been little chance for follow-up work although we have had 
most cheering reports from two past students who had much help 
from the service when it started and who left the university college 
a year ago. Again, it is difficult to find concrete criteria by which 
to measure “success” or “failure” where re-growth of the personality 
is concerned. The passing of final examinations, the winning of a 
diploma in education, or “getting by” in the teaching profession 
are no necessary guarantees of all round adjustment and mental 
health although they may be indications in that direction. It is the 
aim of the service in the education department to train teachers 
whose attitude shall be sound and health-giving to the children 
they will teach. It will be many years before we know how far 
we have succeeded in this respect. Further, after some of the more 
obvious psychological difficulties have been solved, there remains 
the basic problem, now largely conscious, of the individual’s attitude 
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to life; the resolution of such a problem may well be the task of a 
lifetime. The success of marriage relations depends partially on 
the other partner who may not always be willing to co-operate. 
Again, frequently the re-making of one’s personality involves a 
temporary chrysalis stage which, to the outer observer, looks like 
deterioration. Conversely, a sudden improvement may indicate 
only that the student has found a new mother or father figure on 
which to lean and not that he has yet found himself. So perhaps 
at this stage it is premature to talk about results. 


Conclusion: Development in the Early Stages 


I believe that a university psychological service will develop 
most surely if it grows slowly and organically, from below upwards, 
in response to demand and in maximum co-operation with existing 
institutions. Yet, up to the present, the infant service has had to 
face considerable resistance, A certain amount of salutary scepticism 
and even ridicule may be expected from those members of the 
academic body who have little use for psychology. (One must also 
be fully aware of the inevitable unconscious resistance owing to the 
very nature of psychological material and techniques.) Those whose 
care has always been for the total personalities of their students may 
fail quite justifiably to see the need for a “cranky” service with a 
“popular” label. Others, again, combine co-operativeness with the 
open mind of scientific detachment, watching for results with a 
critical eye. This attitude produces a test situation for the 


psychologist who, unless she is careful, may find herself trying to 
get immediate results at all costs in terms of adjustment to college 
work—a policy which is certain to prejudice long term results in 
the case of a person whose chief need is relaxation from the sense 
of being driven. 


Students are suspicious largely because they are unused to the 
new idea, or because they conceive of the psychological situation in 
terms of The Snake Pit or The Seventh Veil. The same attitude 
prevails as in the early days of child guidance clinics when mothers 
said, “I’m not sending my child to the loony bin”, and children were 
teased—as indeed they are still—by their school-fellows about 
“going to that place:’ Until we have educated public opinion to 
accept the idea of psychological guidance in all educational 
institutions this attitude is bound to persist. 


We have found by experience that it is advisable to tell 
students directly, and early in their college life, that the service 
exists if they should require it. Further, it is necessary that tutors 
also should be fully informed so that they can refer as soon as 
possible those of their charges who would benefit by its use. After 
this initial start, the process is cumulative. Those students who find 


17 








increasing mental health, efficiency and happiness from using the 
service will tell their friends, and thus, by a process of natural 
accretion, development takes place. Perhaps the most hopeful signs 
during the first three years at Leicester are the increase in voluntary 
requests by students for aid and also the small but growing number 
of university staff and people outside the college who are becoming 
sufficiently interested to make use of the service themselves, 
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The Nursing of the Deteriorated Patient : 


By J. J. SYMONS, M.B.E., S.R.M.N., R.M.P.A. 
Chief Male Nurse, Warlingham Park Hospital, Surrey 


I am greatly indebted to Dr. Rees, the Medical Superintendent, 
for the privilege and honour, which I recognise as a tribute to the 
mental nurse, of addressing members of the Royal Medico-Psycho- 
logical Association this afternoon. 


The object of this paper is to describe a nursing technique 
which has proved satisfactory in dealing with chronic and 
deteriorated patients, who form a substantial proportion of the 
long-stay patients in our mental hospitals. 


I hope to show that group therapy is a form of treatment that 
can be applied, not only to the recently admitted and recoverable 
case, but also to the chronic group. From a medical and nursing 
point of view the satisfactory nursing of these patients, who break 
almost every law of health and hygiene, presents what seem almost 
insuperable difficulties, and it is not easy to know where to start. 
This is especially so on account of the shortage of nursing staff. 
Imitation and example play such an important part in the life of 
the individual that group therapy offers a profitable line of approach 
and has been particularly helpful in promoting the formation of 
satisfactory habits. 


We have many groups in the hospital—in fact, our goal is to 
put every patient into some group. I shall start by giving you a 


*An address to an R.M.P.A. meeting reprinted by their kind permission 
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description of the group which is made up of the most deteriorated 
patients in the hospital. All the patients, when they first joined 
the group, were wet and dirty in habits, and had to be washed and 
dressed. They were placed under the charge of a qualified mental 
nurse, and a time-table covering the twenty-four hours of the day 
was drawn up for the group, which acts collectively and indepen- 
dently from the rest of the ward. 





7 a.m.—7.30 a.m. 


7.30 a.m.—8 a.m. 


TIME - TABLE 
Group No. HTS. 10 Patients 
Patients dress, assisted by nurse in charge of group, 
taken to Ablution Room, washing, teeth, hair and 
Toilet. 
Nurse to breakfast. 


8 a.m. Patients’ breakfast, to sit at one table, nurse to 
supervise meal. 

8.30 a.m. General toilet all patients in the group. 

9—10.30 a.m. Nurse to assist with ward duties. 

10.30 a.m. Dress inspection by charge of ward. Shoes properly 
fitted and clean. Attention to suits, socks, shirts 
and ties. Walk around grounds until 

12 noon Slippers and General toilet. 

1 p.m. Patients’ dinner (as for breakfast) 

1.45 p.m. Toilet and hand over to nurse coming on duty 
(if three-shift system). 

2.30 p.m. Dress inspection by Charge of Ward. Shoes, etc. 
as at 10.30 am. Walk. 

4 p.m. Slippers. General toilet. 

4.30 p.m. Nurse to tea. 

5 p.m. Patients’ tea (as breakfast and dinner) and Toilet. 

5.30—7 p.m. Nurse to assist with ward duties. 

7—8 p.m. Bathing or shower for all patients, Mondays, 
Wednesdays and Fridays. But if necessary, any 
evening. Games, etc. Tuesdays, Thursdays, 
Saturdays. 

8 p.m. General toilet. 

8.30 p.m. Bed. 


12 midnight. Toilet. Also at 3 a.m. and 6 a.m. 


(During wet weather: Light cleaning in dormitory instead of walk.) 


The time-table is strictly adhered to so that, by constant 
repetition, each requirement becomes mechanical and habit-forming. 
It may be necessary for some of the patients to have a bath every 
day, but two or three baths a week usually suffice. Regularity is 
essential, and although working to a set programme, each patient 
must be treated individually according to his needs. These vary 
quite considerably, as no two patients react in quite the same way, 
so it becomes necessary for the nurse to make a study of each 
patient and to anticipate his requirements, Progress is usually slow, 
and it is only by constantly applying the method that patients do 
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these things mechanically and instinctively. Those patients who 
reach a certain standard are transferred to a better group. The 
more advanced groups, most of whose members have worked 
through previous groups, still work to a modified form of habit 
training, which is then combined with various forms of occupational 
therapy, ranging from sweeping leaves, barrow squads and light 
gardening, to quite complicated handicraft work. 


It is sometimes found that patients cannot cope with the more 
advanced groups. This is due to the fact that too much is asked 
of them, and they are then transferred back to the lower groups; 
it is important that moving up to a higher group should only be 
attempted when the patient is fully prepared to undertake further 
activities. 


In view of the fact that we operate the three-shift system at 
the hospital, in practice there are two nurses in charge of each 
group, one for the morning shift and one for the afternoon shift, 
apart from the night nurse. So much depends on the smooth 
running of the groups, strict adherence to the time-table, and the 
individual study of each patient, that continuity in nursing is ex- 
ceedingly important, and nurses in charge of groups should not be 
changed too frequently, and certainly not more often than once in 
three months. It is important that the impressions of the previous 
day should be continued unbroken, otherwise the process of going 
forward will soon be in reverse. 


You may be inclined to think that duties so repetitive become 
irksome to the nurse, but actually nurses under these conditions 
become more interested in their work because they have a definite 
goal at which to aim. The nurse writes a full weekly report on 
each patient, and in doing this he gets the feeling that he is co- 
operating closely with the doctor and contributing materially to the 
improvement of his patient. 

We have been working with groups of this nature at this 
hospital for the past fourteen years, and during this period it has 
been possible to make many improvements. I like to think that 
this form of therapy has contributed materially in enabling us to 
run the whole of the male side with only one locked ward. Many 
of the patients are now working with more advanced groups, 
coming into contact with each other under happier conditions, and 
adapting themselves in a remarkable manner. Those not so far 
advanced are progressing in a way which gives hope that group 
activities, if they do nothing else, help the patients to live a much 
happier existence. 


Numerous articles of clothing and bedding are prevented from 
becoming soiled, and this is much appreciated by the laundry 
mistress. There is not nearly as much destruction of clothing as 
there used to be, and smashed window panes are today a rarity, 
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whereas at one time seldom a day passed without at least one pane 
being smashed. The general standard of behaviour has improved 
considerably. Besides attending dances and cinemas, it is now 
possible to send even our most deteriorated group for a day’s outing 
at the seaside, or for a day at Chessington Zoo. 

We have, in recent months, been giving a prize at the weekly 
dances for the best dressed patients, and it is a tribute to the interest 
that the nurses take in their group, that on more than one occasion, 
members of the deteriorated group have taken the first prize. 


Nursing in bed, except for purely medical reasons and in the 
case of patients undergoing active psychiatric treatment, is no longer 
necessary. We find that the disturbed patients react very well to 
being nursed in groups. We have been able to abolish such things 
as strong suits and rugs, papier mache plates and mugs, and this has 
created a totally different atmosphere in the hospital. 

Finally, in presenting this Report, I have aimed at giving a 
practical account of methods and principles, the value of which has 
already been stressed. Difficulties will arise from time to time, but 
the object in view, and the knowledge that our efforts have been 
so successful in the past, will enable us to overcome any obstacles. 
We, in the mental hospitals, keep our failures, but the standard at 
which these patients are kept is a good indication of the degree of 
civilisation of any country. 


Methods of Dealing with Young 
M.D. Children 


This Memorandum was prepared by the National Association for Mental 
Health and submitted to the British Pediatric Association, after consultation. 
The Editor invites the opinions of readers on the views expressed. 


It is understood that the British Pediatric Association is also preparing a 
Memorandum on the question for the guidance of its members. 


The Association is concerned at the frequency with which it is 
asked by parents—acting on the advice of specialists consulted 
privately or at Hospitals—to arrange for institution care for young 
mentally defective children, frequently Mongols. 

Applications of the kind are also received from Hospital 
Almoners and even from Maternity Hospitals on behalf of almost 
new-born infants. 

In certain circumstances everyone would agree that a child’s 
removal is obviously necessary and every effort is then made by the 
Association to find a suitable Hume, 
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Reasons against advising early removal 


In many cases, however, we feel that advice to seek such 
removal is greatly to be deplored, for the following reasons :— 


(a) The effect on the parents, especially the mother 


Frequently we are called upon to give comfort and 
reassurance to a mother in great distress by reason of the 
advice she has been given. The fact that the child is 
mentally defective may have been broken to her without 
sufficient preparation or explanation, and if accompanied 
by a strong recommendation to send him away from home 
as soon as possible, feelings of guilt and shame by which 
she was hitherto untroubled are aroused in her mind. The 
idea of parting with the child had not previously occurred 
to her and she had accepted his care as a responsibility no 
less than that of caring for her other children. Once, 
however, such a suggestion has been so authoritatively 
made, it is a hard task to get her to realise that she need 
not accept it but that there is much she can do to train 
the child at home, particularly if she has the active 
co-operation of his father and the other members of the 
family. 


(b) Lack of Institution accommodation 


Even where a child’s removal seems essential, there is 
extreme difficulty in effecting it, and it may take many 
months or even years before a vacancy can be found. 
Such vacancies as do exist should be reserved for urgent 
cases whose presence in a home is an intolerable burden, 
and not filled by young children (other than gross idiots) 
who need exactly the same type of care as any other 
children of the same age and for whom “mothering” is 
just as essential. Care at this stage can be far better 
provided at home than in an Institution which under 
present conditions, is too often overcrowded and under- 
staffed. Particularly in the case of Mongols, who as a rule 
are affectionate, trainable and easily absorbed into a family 
group, early institution care is normally quite unneccessary. 





(c) Difficulty of correct diagnosis 


In cases which show no pronounced stigmata of 
mental defect it is almost impossible, even for an expert, 
to arrive at a reliable diagnosis and prognosis at a very 
early age, and the risk of a mistaken decision which may 
have serious consequences for the child when he arrives 
at school age, must be taken into account. 
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Need for Training of Medical Students in Mental Deficiency 


It would appear from our experience that in most medical 
schools too little attention is given to the subject of mental deficiency 
—particularly in its ethical and social aspects—in the training of 
students, and on this point we would lay special stress. As a result 
there is amongst doctors in general, an inadequate appreciation of 
the factors involved in giving advice about mentally defective 
children with whom they are called upon to deal, and very few 
facilities are open to them for post graduate instruction in this 
subject. 


Need for Mental Deficiency Clinics 


There is also an urgent need for Mental Deficiency Clinics in 
Out-Patient Departments of Hospitals or in separate premises, 
staffed by physicians with specialised knowledge of this branch of 
psychiatry, to which cases may be referred by pediatricians, Child 
Guidance Clinics and general practitioners, and in which mothers 
may receive instruction on methods of treatment and training. At 
present such facilities are non-existent except in a few large towns, 
and we suggest that this is a matter which should seriously be 
considered by Regional Hospital Boards. 


Notification to the Health Authority 


It has been suggested that mentally defective children under 
school age, should as a general routine when brought to the notice 
of a Health Visitor, a Nursery, or a family doctor, be reported to 
the Local Health Authority who, if aware of their existence, will be 
in a better position to make an estimate as to the probable number 
of institution beds which, at a future date, the Regional Hospital 
Board may be called upon to provide, 


We would agree that in the case of a young child suffering 
from gross mental defect, notification under the Mental Deficiency 
Acts is appropriate. In less obvious cases, however, the possibility 
of a wrong diagnosis at so early an age must be borne in mind, and 
we regard it as axiomatic that every child about whose educability 
there is any doubt, should be given a trial in a special school or an 
infants’ school, before exclusion is decided upon. 


On the other hand, a period of preliminary training and 
observation in an Occupation Centre possessing the necessary 
facilities for dealing with pre-school children, may be of great value, 
and where such facilities can be offered, it is suggested that parents 
should be urged to take advantage of them. It should, however, be 
clearly understood that on attaining the age of 5, a child so admitted 
must be referred to the School Medical Officer for examination. 
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Importance of Early Training 


The earlier training is begun the better, and therefore it is 
essential that mothers should be made aware of its importance and 
its possibilities at the time that a diagnosis of defect is made, and 
that they should never be allowed to leave the doctor’s consulting 
room weighed down by a feeling of hopelessness and without having 
received information as to where they can go to obtain further help 
and advice. 


Finally we would stress that the mentally defective child has a 
right to and a need for systematic training suited to his limitations, 
and that such training produces excellent results. 


European Committee for Mental Hygiene 


REPORT OF SEVENTH CONFERENCE, 1951 
By DORIS M. ODLUM, M.R.C.S., L.R.C.P., D.P.M. 


The seventh conference of the European Committee for Mental 
Hygiene was held at Vevey, Switzerland, from August 30th to 
September 3rd. Dr. André Repond, the Director of the Mental 
Health Services for the Canton of Valais and past president of the 
World Federation for Mental Health, presided, and Dr. Bersot of 
Le Landeron, Neuchatel, Switzerland, acted as Honorary Secretary 
and Treasurer. This was the first reunion to be held since the War, 
the last having taken place at Lugano in June 1939. There were 
some seventy members and delegates from thirteen countries 
including Italy, Austria and Western Germany. The delegation 
from England included : 


Dr Doris Odlum (Vice-President for Great Britain who acted 
as Voting Delegate); The Lady Norman (Vice-Chairman, National 
Association for Mental Health); Miss R.S. Addis, (Head of N.A.M.H. 
Social Services Department); Dr. Alford (representing Ministry of 
Education), Dr. Isabel Wilson (representing Mental Health Section, 
Ministry of Health). Dr. Gerald Caplan (Psychiatric Director, 
Lasker Mental Hygiene and. Child Guidance Centre of Haddassah, 
Jerusalem), accompanied the British delegation. 


On the first day, representatives from the thirteen countries 
gave a resumé of their Mental Health Services, and on the second 
day, reports dealing with special problems were presented by Dr. 
Doris Odlum (for English-speaking countries), Dr. Pore’her of Paris 
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(for the Latin countries), Prof. Dr. Schulte of Bremen (for Central 
Europe) and Prof. Reiter of Copenhagen (for Scandinavia). 


Dr. Ronald Hargreaves, Chief of the Mental Health Section of 
the World Health Organisation, gave a brief report on its concept 
of Mental Hygiene. He stated that such concepts varied widely in 
different countries, The term “mental hygiene” was sometimes 
used as the equivalent of psychiatry, that is to say, dealing with 
mental illness and disorder from the point of view of treatment and 
of research into the ztiology and psycho-pathology of the psychoses 
and neuroses. Alternatively, it was equated with the treatment of, 
and investigation into, the causes and prevention of mental 
deficiency ; again in some cases, it was regarded as the equivalent of 
general mental welfare activities. 


In the World Health Organisation, they held the view that 
Mental Hygiene could play the same réle in the sphere of mental 
health and disease as physical hygiene played in the physical sphere. 
The way in which the menace of typhoid had been reduced to a 
minimum in most parts of the world, afforded an example of what 
could be done by these methods of approach in physical disease. 
The doctor’s réle in mental as in physical hygiene was to treat the 
sick and to research into the nature and causes of mental illness and 
mental deficiency. The reduction of the incidence of mental 
disorders of all kinds and of mental deficiency, could only be 
achieved through the activities of those who were dealing with the 
causative conditions in the general population, that is to say Public 
Health Authorities, teachers, ministers of religion and, indeed, all 
those who were concerned with the development and welfare of 
other human beings. As a result of special surveys it had been found 
that in Italy, although there was a high consumption of alcohol, 
there was a very low incidence of alcoholic psychosis, but this was 
not the case in certain other European countries. In Northern 
Sweden there was a high incidence of schizophrenia in relation to 
other psychoses, whereas in South Sweden, manic depressive 
psychoses predominated. In tribalised Africans, only the men suffer 
from manic-depressive psychosis and even then it usually only 
occurs in men who are doing jobs of the kind that are carried out 
by, and in association with white workers. Even the limited amount 
of research which had already been undertaken showed how greatly 
the problems varied between country and country and how essential 
it was to understand the fundamental causes and the contributory 
factors before we either advocated or took measures to deal with 
them. By means of child psychiatry and developmental psychology 
we could hope to discover these basic factors. From the point of 
view of prevention, to study fully-fledged conditions was of little 
use. Edward Glover had truly said that Waterloo was planned in 
the nurseries of Corsica. 
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(1) The Assembly of the European League for Mental Hygiene, 
having heard and discussed the reports of the Delegates from 
thirteen nations, is of the opinion that education in the principles 
and the application of mental hygiene should be as widespread as 
possible, and in the first place, should be addressed to special 
groups including the medical profession, educationists, nurses, 
psychologists and social workers, the clergy, public health officials, 
magistrates and judges. 


(2) The Assembly is further of the opinion that in accordance 
with the evidence obtained from all the delegates the following 
services have proved to be the most efficacious in preventing 
nervous and mental disorders and character deviations, and should 
be instituted universally and developed as extensively as possible : 


(a) Guidance and advice for those about to marry and for 
expectant mothers. 


(b) Child Guidance Clinics with which should also be 
associated the educational services. 


(c) Clinical and advisory facilities for adults in the field 
of mental health. 


Following on the Conference, an administrative session was 
held at which it was decided to reconstitute the existing organisation. 
The new body is to be called “The European League for Mental 
Hygiene”, and to be composed of national associations for mental 
health, each country to have one voting delegate appointed by that 
country, who would hold the office of Vice-President of the League. 
Seventeen countries had already applied for membership, including 
those represented at the meeting, namely: Austria, Belgium, 
Denmark, France, Finland, Germany (Western), Great Britain, 
Greece, Holland, Italy, Ireland (Eire), Luxembourg and Switzerland. 
It was decided that the Executive Committee should consist of a 
President, Past President, President Elect and Secretary-Treasurer, 
the President to hold office for three years and not to be eligible 
for re-election for a further three years. Dr. Repond was elected 
as President and Dr, Bersot as Secretary-Treasurer. Dr. Ley of 
Belgium who had been President of the original organisation would 
act as the Past President. Dr. Doris Odlum was appointed President 
Elect. It was agreed that the next reunion should take place either 
in 1952 or 1953 in Vienna, according as to whether the World 
Federatior for Mental Health held its next annual meeting in 
Europe or Canada. 


Dr. Bersot undertook to edit a report of the Congress and to 


arrange for its publication including the full text of papers read at 
the meetings and an account of the discussions. 
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The reports were followed by an interesting and lively 
discussion, and the following resolutions were passed unanimously. 
























News and Notes 


Mental Hospitals in 1950 


The Board of Control’s Report to the Lord Chancellor for the 
year 1950 (made under Section 162 of the Lunacy Act, 1890) has 
recently been published. 


At the end of 1950 there were 146,293 patients under care for 
mental illness under the provisions of the Lunacy and Mental 
Treatment Acts, 1890 to 1930. In addition there were 1,253 Broad- 
moor patients and patients in Naval and Military Hospitals. The 
total of 147,546 represents an increase of 304 as compared with the 
five-year period, 1946-50, and owing to the quick turnover of 
voluntary patients, the actual number dealt with each year also 
increases—a situation on which the Board comments as follows :— 


“The steady increase in the number of admissions to mental 
hospitals does not appear to be the result of any gross increase in 
the incidence of nervous and mental illness in the general 
population. While there is a wider recognition of the importance 
of the mind in physical as well as mental illness, the facilities for 
treatment have not developed at the same rate as this consciousness 
of the need for medical aid. The rapid and steady rise in the 
usefulness to the public of the mental hospital is an indication 
that old prejudices are dying and there is an acceptance of 
treatment in a hospital where it is available; the fear of the labels 
of nervous and mental illness is gradually giving way to an easy, 
recognition of the mental as well as the physical frailties of man.” 


This changing attitude is a sign of progress but its immediate effect 
is to make still more acute the need for increased accommodation 
and nursing staff. On January Ist 1951 there was a deficiency of 
15,035 beds, a reduction of only 1,459 on the previous year; no 
fewer than 2,382 beds were unoccupied owing to shortage of staff, 
and 1,956 were still diverted to other services; bedspace for 1,703 
patients was undergoing or awaiting restoration and reconditioning. 


The rise in the number of people over the age of 65 in the 
general population (from 7-8% to 9:3% in men and 9°5% to 12:2% 
in women) is reflected in the incidence of this age group in mental 
hospitals. The proportion of patients of 65 and over to the total 
mental hospital population rose in 1950 from 148% to 19°1% in 
men and from 19:7% to 27-6% in women. It should however be 
noted that 30% of these elderly patients are discharged within six 
months. 


An administrative survey of the Mental Health Service as a 
whole will not be available until the publication of Part I of the 
Report of the Ministry of Health. Part II (“On the State of the 
Public Health”) has already been published but mental health is 
not included. 
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*Ineducable Children” and Parliament 


A welcome sign of the growing interest being taken by our 
legislators in the welfare of mentally defective children will be 
found in Hansard which reports a debate held on July 4th on the 
subject, raised on the adjournment of the House by Mr, Martin 
Redmayne (Rushcliffe, Notts.). 


In opening a forty-minute debate, Mr. Redmayne stressed the 
need for a revision of the system of allocating vacancies in Institu- 
tions and suggested that Regional Hospital Boards should give to 
Local Health Authorities some power of direct allocation. According 
to statistics which had been made available, some 7000 children 
were in mental deficiency institutions and another 3,500 in Occupa- 
tion Centres; this left some 14,000 at home without any form of 
training and he asked whether it was known how many were 
awaiting vacancies and how many more were not on waiting lists 
simply because the position was hopeless. Mr. Redmayne also 
wanted to know whether it was true that over 3,000 children were 
every year declared to be ineducable and what exactly was the 
extent of the problem to be tackled. 


Mrs. Braddock (Liverpool, Exchange) mentioned that in Liver- 
pool at that moment there were 70 high-grade defectives who had 
been indicted in the courts and were still at home awaiting accom- 
modation in institutions, and she drew attention also to the fact 
that during the last month, the total number of vacancies allocated 
to Liverpool had been six. Mr. Shepherd (Cheadle, Cheshire) 
referred to a recent deputation to the Minister of Health (in which, 
it will be remembered, the N.A.M.H. had, at his invitation, taken 
part) and to the suggestions then made for immediate steps which 
might be taken. 


In reply, Mr. Blenkinson (Parliamentary Secretary to the 
Minister of Health) mentioned the need for more staff as well as for 
more beds as being an important factor in the situation, The 
problem in Liverpool was particularly acute because of the 
“desperate lack of accommodation” there and he announced that 
special sums had been allocated for new accommodation in the 
areas of the Regional Hospital Boards of both Liverpool and 
Manchester. He felt that it was right that the determination of 
priorities should rest with Regional Boards rather than with Local 
Authorities and he referred to the fact that in some 1,500 cases, 
Boards had used their powers of contracting with private institutions 
for beds. He assured the House that the Ministry were alive to the 
urgency of the need, as evidence of which he stated that they were 
ensuring that Boards should use a definite proportion of their 
capital allocation for mental deficiency beds, and that they were 
setting aside additional sums for urgent cases in certain areas, 
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Mental Health in Prison 


The Prison Commissioners’ Report for the year 1950, records 
that psychiatric treatment units are now provided at Wormwood 
Scrubbs and Wakefield for male prisoners and Borstal boys, and at 
Holloway for women prisoners and Borstal girls. At Wakefield and 
Holloway, psychiatric social workers are employed. 


For selected short term prisoners requiring treatment, a service 
is being developed by arrangement with the Ministry of Health, for 
treatment to be begun in prison by psychiatrists employed in the 
Mental Health service who will continue it after the patient's 
release. 

Prisoners who have undergone a course of psychiatric treatment 
at Wormwood Scrubbs may be recommended for attendance at one 
of the centres of the Institute of Social Psychiatry as a form of 
after-care, and a preliminary visit is made by a social therapist so 
that before release he may establish contact with the prisoner. 

At Holloway, 109 cases were referred to the psychiatric social 
worker during the year—70 being prisoners serving sentences, 2 
who had been convicted but were awaiting sentence and 37 who 
were on remand. It is noted that first offenders usually welcome 
her services, whilst those who have had several previous convictions 
are apt to regard her with some suspicion. 

References to psychiatric treatment are made in several of the 
extracts from Annual Reports of Governors, Chaplains and Medical 
Officers which are always an interesting feature of the Prison 
Commissioners’ Reports. The following comment on Borstal girls 
gives an illuminating picture of the difficulties which confront this 
branch of the Service :— 


“The most notable thing about the present-day Borstal intake 
of girls is the large number who are of sub-normal intelligence, 
but they are little changed in nature still craving for what they 
consider a good time—‘Pictures’ four or more times a week, dance 
halls, cosmetics and hair-do’s and a few boy friends; but very little 
is ever said about work and I think it is mostly classed as a 
necessary evil! Underneath, much as everyone else, they have 
good desires but seem to have little strength to bring the same to 
good effect. On arrival they are appallingly irresponsible and 
very often have not the slightest conception of the seriousness of 
their position, have never put up with anything at work and 
changed their jobs almost in the same sort of way as they attend 
the cinema. Regarding the future, I believe that few give it any 
thought. Perhaps to teach a habit of work is the greatest thing 
that we can do for these girls.” 


During 1949, 150 prisoners and Borstal inmates were certified 
insane and removed to mental hospitals; 63 were certified under 
Section 9 of the Mental Deficiency Act 1913, and removed to mental 
deficiency institutions, and 3 were handed over to local authorities 
on the expiration of sentence. 
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A paper on psychiatry in prisons, read by Dr. H. T. P. Young 
at the Twelfth International Penal and Penitentiary Congress held 
at The Hague, is printed as an Appendix to the Report. In 
December 1950, Dr. Young retired after 31 years service, and the 
outstanding contribution he made in the field of forensic psychiatry 
and treatment of mental disorders is noted with appreciation. 


Patients in Hospitals 


Those who are concerned about the “human relations” side of 
hospital life, will be encouraged by reading a report published by 
the Standing Advisory Committee on Hospital and Specialist 
Services set up by the Scottish Health Services Council. The 
Chairman of the Sub-Committee which made the investigation was 
Captain J. Steel who is Chairman of the Board of Management for 
Crichton Royal Hospital. The title of the report is “Reception 
and Welfare of In-patients at Hospitals” and it can be obtained 
from His Majesty’s Stationery Office, price 9d. 


One of the points stressed is the need for supplying to new 
patients detailed information about hospital life—preferably in 
advance with the notice of admission, but if time does not allow 
of this, on arrival. The information, it is suggested, should include 
an explanation of hospital routine, the services available from the 
almoner and the chaplain, postal arrangements, and the rules about 
visitors with the reasons for these. In connection with the admis- 
sion of emergency patients, it is urged that the nursing staff should 
make a point of talking to the relatives and giving them the 
explanations for which they so often seek in in vain. 


Attention is drawn to the importance which should be 
attached to the way in which a patient is received on admission 
and it is suggested that there is also a need for more adequate sign- 
posting and indicators. Arrangements for visiting, the supply of 
books and newspapers, ward furnishings, occupational and diver- 
sional therapy, meals, times of waking and the elimination of noise, 
are also stressed as being important factors in promoting the 
patients’ well-being. 

It is emphasised in conclusion that most of the recommenda- 
tions made require no financial outlay and could be put in practice 
at once. What they really amount to is that hospital patients 
should be treated as intelligent and sensitive human beings who 
at a critical moment of their lives, bring not only bodies to be 
healed but minds and emotions to be set at rest by the dispelling 
of needless fears and anxieties. 


What happens when this is not done is well illustrated by a 
terrible article in the Lancet of September 15th, entitled “The 
Iron Curtain in Hospital.” 
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Child Care in Israel 


Those who are interested in the great adventure on which the 
new State of Israel is embarking will be glad to know of a 
comprehensive Guide to its Social Services for Children and Youth 
prepared by the Henrietta Szold Foundation. In addition to factual 
reports on the various Services provided, there is included a preface 
on the Sociological Background which vividly sums up the extrinsic 
factors which increase tenfold the difficulty of solving problems 
which in themselves are inevitably complicated. 


Israel is described as a country of “tensions and divergences.” 
The unceasing flow of immigrants from the camps of Europe include 
adolescents who, because of their bitter experiences, associate every 
form of collective society with the frustrations of camp life and 
therefore are slow to accept anything resembling collectivity even 
in an idealised form. Immigrant younger children come with 
parents whose resistances must be broken down before they are 
willing to accept services offered to them on the children’s behalf. 
There is a large group of Oriental Jews of non-European origin 
who are backward in their mode of life and cultural standards and 
who have a birth rate nearly twice that of Europeans. There is the 
impact of Jewish historical tradition and the contradiction between 
its religious and secularized interpretation, which creates warring 
schools of thought; there is the problem of the Arab child in the 
rural districts with still another tradition and way of life. And 
there is, finally, an overall shortage of trained personnel — 
psychiatrists, teachers, child care workers, social workers of every 
kind. 


The record of services established against this background, 
destined to meet the needs of the child population both normal and 
handicapped, assuredly bears witness to Jewish virility and initiative, 
and a special tribute is paid in the preface of this Guide to the 
pioneer spirit of the early Jewish settlers in Palestine who laid the 
foundations on which the work of today is based. 


The Guide has been added to the Library of the N.A.M.H. at 
39 Queen Anne St., or may be obtained direct from the Henrietta 
Szold Foundation for Child and Youth Welfare, Jerusalem. 


In this connection, readers may be interested to know of an 
article in the American Journal, Mental Hygiene for April 1951, 
by Dr. Gerald Caplan, formerly on the staff of the Tavistock Clinic 
and now Psychiatric Director of the Lasker Mental Hygiene and 
Child Guidance Centre of Hadassah, Jerusalem. The article, under 
the title “A Public Health Approach to Child Psychiatry” describes 
the experimental work being carried on at the Centre. 
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National Association of Parents of Backward Children 


This Association has now realised one of its greatest ambitions 
—that of purchasing a property for use as a Short Stay Home for 
children in need of temporary care due to a family crisis or requiring 
a holiday, at Rainhill, near Liverpool, and it is hoped that it may 
be staffed and managed by the N.A.M.H.’s residential services 
department. The total cost of purchase and equipment may 
amount to £5000, and £1000 of this has already been raised by 
the parents. A “variety” performance at the Scala Theatre, London, 
sponsored by the Sportsman’s Aid Society and organised by the 
Association, resulted in a sum of £1000 to be added to the Home’s 
Fund. The measure of support given to this effort may be gauged 
by the fact that parents came to the Scala from as far afield as 
Scotland, Liverpool, Nottingham and Birmingham. 


At the time of writing, a Referendum on the question : 
“Should the Ministry of Education be made responsible for the 
education and training of all children, including those at present 
excluded on grounds of being ‘ineducable’?” is being circulated to 
members. 


The Association has now a membership of approximately 3000 
with 30 branches, groups and sections. Its General Secretary, in 
succession to Mr. H. D. F. Hutchings, is Mrs, McLaren-White to 
whom correspondence may be addressed c/o 39 Queen Anne Street, 
London, W.1. 


Welfare Services for the Handicapped 


It will be remembered that under Section 29 of the National 
Assistance Act, Local Authorities are empowered—and if the 
Minister of Health directs, required—to provide welfare services for 
persons who are “permanently and substantially handicapped.” Up 
to the present time, the only groups for which such services have 
been made mandatory are persons suffering from blindness and 
from tuberculosis. 


A Circular just issued—based on recommendations made by 
the Advisory Council for the Welfare of Handicapped Persons— 
includes outline schemes for welfare services for the deaf or dumb, 
and for a more generalised group whose members come within the 
category of being “substantially and permanently handicapped by 
illness, injury or congenital deformity.” Services for both these 
groups continue to be permissive only at this stage, but Local 
Authorities are asked to consider the practicability of submitting 
schemes for consideration. 


Whether or not the mentally handicapped should be included 
in any such provision is still a matter for discussion, and the 
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Committee set up by the Minister to consider it, has not yet reached 
final conclusions. It should not, however, be forgotten that the 
definition of “disability” given in the National Assistance Act in- 
cludes mental disability, and many of the services which may be 
prescribed would meet the needs of the mentally handicapped. The 
question at issue is whether they should be provided under Section 
28 of the National Health Service Act, by the Ministry of Labour 
under the Disabled Persons (Employment) Act, by the Youth Em- 
ployment Service (in appropriate cases) or by Social Welfare Com- 
mittees. What is however of indisputable and paramount import- 
ance is that whoever provides them, there should be close co- 
operation with all the other bodies concerned, and this point is 
stressed in the recent Circular. 


“Welfare Services” may include any or all of the following :— 


(i) Assisting handicapped persons to overcome the effects of 
their disabilities and to obtain any treatment they may require. 


(ii) Giving advice and guidance to handicapped persons on 
personal problems and on the services available to them, and 
encouraging them to take part in appropriate activities, such as 
social centres or clubs. 


(iii) Arranging for voluntary workers to pay home visits and 
give any help possible. 


(iv) Providing sheltered workshops for employment or for 
training, in pursuance of the Disabled Persons (Employment) Act. 


(v) Assisting handicapped persons able to work at home in 
the production and marketing of saleable goods, or if incapable of 
earning, to occupy themselves at home in handicrafts or other 
skilled activities. 


(vi) Providing hostels, social centres and holiday homes for 
handicapped persons 


In carrying out any of these activities a Local Authority may 
make use of the services of a voluntary organisation, and in the case 
of workshops and hostels may enter into an agreement with any 
organisation which may be able to offer facilities. 


The development of these new services will mark another 
stage in social progress and the new powers under which they can 
be provided should give wide opportunities for pioneer work on the 
part both of voluntary bodies and local authorities. 


Children in Homes 

Human relations in Children’s Homes is a theme which 
figures prominently in a recent Circular issued by the Home Office 
with the Administration of Children’s Homes Regulations, 1951. 
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Stress throughout is laid on the need for providing for the 
deprived child an environment in which he is given affection, 
understanding and respect; stability and security; opportunities for 
developing his abilities and aptitudes, and a share in the common 
life of a small group in homelike surroundings. 


As an example of the Memorandum’s very “human” approach, 
we quote the paragraph from the section on “Reception of 
Children” :— 


“When a child is to be admitted to a home... it is of the 
greatest importance that he should be treated considerately; the 
need to put the child at ease and to gain his confidence should be 
reflected in the arrangements for the journey, and the escort 
should, if possible, be known to him. The housemother should 
have full information about the child before he comes, so that he 
can be greeted by name and made to feel that he is not a stranger. 
This kind of friendly welcome will be all the easier if it has been 
possible for him to visit the home once or twice beforehand. On 
arrival he should be shown round the home and if he has a 
brother or sister or friend there, he should see him at once. 
Children should be allowed to bring with them any personal 
possessions to which they are attached and these should be treated 
with respect.” 


Striking the same note, the Memorandum discusses what should be 
the size and type of Homes; what should be the number and 
qualities of the staff; the need for a homelike daily routine; the 
importance of religious teaching reinforced by personal example; 
the provision of facilities for recreation, of opportunities for learning 


the use of money, of holidays and outside social contacts; lastly in 
an Appendix there is a statement on the value and purpose of 
discipline. In short, there is noted every factor which will help to 
make a “Home” into a “home”—a group of children into a family 
—a paid staff into real parent-substitutes. 


The Memorandum may be obtained from H.M. Stationery 
Office, price 6d. 


Society of Chief Administrative Mental Health Officers 


This recently formed society has as its chief object the 
promotion of increased efficiency in the work of the Local 
Authorities’ mental health services, and has been formed in response 
to what is felt to be a need for a body of a “purely vocational 
character.” Thus, it is not concerned with such matters as conditions 
of service and salary scales, and does not therefore in this particular 
respect, impinge upon the field of work of the Association of Mental 
Health Workers and the National Association of Authorised Officers. 


Its Hon. Secretary is Mr. A. H, Edwards (Somerset County 
Council) and partiulars may be obtained from him at 32 New Road, 
Ilminster, Somerset. 
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World Federation for Mental Health 


The Federation’s Annual Report for 1950 has just been issued, 
and includes a report of the proceedings of the Third Annual 
Meeting held in Paris. 


The Federation is represented in 33 countries and includes 59 
Member Associations whuse total membership amounts to nearly 
one million. In addition, provision is now made for individual 
Associate Membership (annual subscription, One Guinea); so far, 
800 such members have been enrolled, and the Federation has set 
itself a target of 10,000 which, if achieved, would provide it with 
a third of the minimum income it requires. The fact that members 
receive the Bulletin issued 6 times a year, is an additional reason 
for speeding up enrolment as in this way, news of the Federation’s 
activities is spread through the world. 


In a Foreword, Dr. André Repond, President during the year 
under review, refers to the value of multi-scientific teamwork made 
possible through the Federation and to the “unique and fruitful 
experience” of seeing that at each of its international gatherings “a 
step forward was taken and a deeper mutual understanding 
achieved.” 


Copies of the Report—which is a substantial document of 147 
pages—may be obtained from the Federation, 19 Manchester St., 
W.1, at a cost of 3/6 each. 


Association of Workers for Maladjusted Children 


The membership of this Association, formed as the result of a 
meeting convened by the National Association for Mental Health 
early in the year, is open to anyone interested “whose work embraces 
any aspect of the problem of maladjusted children” and whose 
application is approved by the Committee. Schools and other 
organisations are eligible for corporate membership. 


A Memorandum is being prepared by the Association for 
submission to the Ministry of Education’s Committee of Enquiry 
on Maladjusted Children and two-day conferences at different 
schools have been held 


Further particulars, may be obtained from the Hon. Secretary, 
Mr. Otto L. Shaw, Red Hill School, East Sutton, near Maidstone, 
Kent. 
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Reviews 


Unraveling Juvenile Delinquency, by Sheldon & Eleanor Glueck. 
Commonwealth Fund. (London : Geoffrey Cumberledge) 40/- 


This is the sort of American book which makes British social 
scientists writhe with envy. It is the record of a sustained and 
elaborate criminological research project, lasting ten years and 
costing three-quarters of a million dollars. As might be expected, 
this is therefore as good a book of its type as is likely to be written. 
However, it adheres to the orthodox methodology for the study of 
crime, and there is every reason for feeling that this is no longer 
adequate. 


Five hundred boys in state correctional schools in Massachusetts 
were matched with five hundred non-delinquents in Boston public 
schools. All one thousand cases were then intensively studied from 
various points of view. Their family and social backgrounds were 
explored by trained caseworkers. They were subjected to intelli- 
gence and attainment tests, and to the Rorschach personality test. 
They were given careful medical examinations, and classified into 
physical types according to the categories developed by W. A. 
Sheldon in his book “Varieties of Human Physique.” Finally there 
was a psychiatric interview. The Gluecks claimed that the results 
of these separate enquiries were mutually confirmatory, the delin- 
quent emerging as a distinct and recognisable entity, identifiable by 
certain characteristic traits. He was found to be physically muscular 
and energetic, temperamentally restless and extraverted, assertive 
and hostile in attitude, and addicted to the concrete rather than the 
symbolic approach to problems. “In the exciting, stimulating, but 
little-controlled and culturally inconsistent environment of the 
underprivileged area, such boys readily give expression to their 
untamed impulses and their self-centred desires by means of various 
forms of delinquent behaviour. These tendencies towards un- 
inhibited energy expression are deeply anchored in soma and psyche 
and in the malformations of character during the first few years of 
life.” 


The basic principle of method was that factors which were 
found to a greater degree in the delinquents than in the controls 
were the significant ones, and it is becoming clear that this is an 
over-simplification. It is not a trait as such which makes a delin- 
quent, but the place that trait occupies in relation to other elements 
of the personality, and even in relation to the social setting of the 
child in question. We are concerned with a person, and not with 
a bag of discrete characteristics. And even a particular type ol 
person may not become delinquent unless his social setting is of 
the specific sort to evoke delinquency in a person such as he is. 
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Thus a characteristic, e.g. “adventurousness,” may be of equal 
strength in two boys, and yet be significant for the causation of 
delinquency in the one case and not in the other. The Gluecks are 
too experienced, and too intellectually honest to burk entirely at 
this difficulty, but they do not seem to realise how much it in- 
validates their whole argument, and the traditional methodology 
upon which this rests. 

These criticisms do not detract from the value of the book as 
a treasure-house of experience and statistical information on the 
subject of juvenile delinquents in the United States. And no doubt, 
to most students of the subject they will not detract either from its 
value as a major contribution to the understanding of the causation 
of crime. H.J. 


Eighty-Thousand Adolescents. A Study of Young People in 
Birmingham. Directed by Brian H. R. Reed, D.D. George 
Allen & Unwin. 12/6. 


This book is a comprehensive survey of the interests and activi- 
ties of the youth of Birmingham. It sets out to discover how they 
spend their time, what is their work, how they liked school, where 
they spend their leisure hours and what are their hopes and 
ambitions. 

The survey was undertaken by the staff and students of West- 
hill Training College. Many visits were paid to Clubs and Youth 
Organisations in the City and questionnaires put to a sample of 


_over 1,000 young people inside and outside Youth Organisations. 


Let it be said frankly that the picture which emerges is a 
highly depressing one—so depressing that one turns the pages again, 
incredulously seeking for some redeeming feature, some flash of the 
fire and idealism of youth that may have been missed. Can it be 
that the atmosphere of aimless futility and intellectual poverty that 
breathes from these pages is indeed so prevalent? Has the adven- 
ture and sparkle of youth been so thoroughly stamped out by our 
educational processes and our industrial civilisation? At what stage 
in these youngsters’ lives did apathy finally overcome the natural 
exuberance and optimism of youth? What ammunition for the 
A. S. Neill’s of our times ! 

From the questionnaires many little sidelights are glimpsed. 
School, it seems, rouses little enthusiasm in the adolescent breast. 
62% of boys anl 68% of girls near school leaving age are glad 
finally to escape its portals. No enthusiasm for education here! 
Employment seems more popular though the problem of finding 
the right job comes up for mention. A 19-year-old girl packer 
replies sadly to the question “What job in life would you like to 
do?” with “I wish I knew.” Pocket-money, with wide variations, 
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makes quite a significant commentary on modern values. A 15- 
year-old labourer spends 15/- on cigarettes, 5/- on dancing, 2/6 on 
cinemas and his last 2/6 on betting ! 

Church activities come out surprisingly well. One quarter of 
the City’s youth are in regular contact with Church organisations 
and comment is made that in some churches practically the whole 
of the Sunday evening congregation was found to consist of young 
people. Listening to the radio is an effortless and therefore popular 
pastime. Whilst popular programmes are often mentioned, talks 
hardly appear at all and the Third Programme receives but one 
mention. 


Through these simple facts something of the spirit of the times 
is glimpsed. The authors draw attention to the crying need for 
sound leadership to give guidance to youth in all its perplexities. 
They comment, sadly, that many leaders, devoted though they be, 
have little or no such guidance to give their young people. One 
has much the impression of the blind leading the blind. 

“Eighty-Thousand Adolescents” brings us back inescapably to 
the old question ““What are we educating for?” It should sit as an 
uncomfortable reminder on the desk of every educationalist and 
every worker with the young. J.M.D. 


Health and Human Relations in Germany. Report of Second 
Conference, Josiah Macey Foundation, New York. Obtainable 
free from World Federation for Mental Health, 19 Manchester 
Street, London, W.1. 


This report on the second conference on health and human. 
relations in Germany held at Williamsburg, Virginia, in December 
1950, is a short and concise account which should be read by all 
with any interest in international affairs. 

The Conference was planned to allow consultants in social 
services to exchange and clarify their views, and one aim therefore 
became the study of means of communication of view between 
members which judging from the unanimous recommendations 
made, obviously met with some success. These recommendations, 
set out clearly, should be very carefully pondered. Some are 
capable of application by social scientists themselves; others need 
the authority of political decision, and it is for the scientist to 
interpret these suggestions to the politicians. 

It is interesting to note that the Conference considered “that 
the attempt to explain historically and psychologically the nature 
and outline of the German character” as portrayed in the report of 
the preceding Conference at Princeton (June 1950) “is affected by 
the historical period in which it was written.” One must remember 
that the changing views expressed at Williamsburg are themselves 
also subject to the influences of to-day. R.F.T. 
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The Changing Culture of a Factory, by Elliot Jacques. Tavistock 
Publications. 28/- 


This is a report on a three-year study carried out at the 
Glacier Metal Company by a team from the Tavistock Institute of 
Human Relations under Dr. Jaques’ leadership. Their aims, as 
stated, were “to study the psychological and social forces affecting 
the group life, morale and productivity of a single industrial 
community: to develop more effective ways of resolving social 
stresses : and to facilitate agreed and desired social change.” 


How these somewhat vague aims were put into practical terms 
to the very practical advantage of the firm is told in detail in 
Dr. Jaques’ careful narrative : each word is weighed and the book, 
therefore, needs slow reading and digesting: particularly since his 
effort to avoid personalities makes it difficult to visualise the persons 
involved. 


The first approach to the team came from the management, 
but they refused to accept it until management and workers decided 
jointly to invite them. They then laid down their terms of employ- 
ment, which were designed so as to avoid being used in inter-group 
rivalry. They did not, of course, avoid suspicion and their success 
in meeting this, interpreting the reasons for it, and working through 
the situation, was an example of the technique used throughout. 
The team was invited to collaborate in turn with Works Council, 
Works Committee, top management, Superintendents Committee 
and the Service Department. In each case the ostensible reason 
for asking their help was soon seen to be a minor affair, masking or 
indicating deeper inter-group or intra-group tensions, Naturally, 
suspicions of this kind were often projected on to the team, but the 
latter firmly insisted on their own terms of reference: and 
attempted to interpret these tensions and their causes to the 
individuals concerned. Acceptance of these interpretations was 
seldom immediate, but did occur in all those groups, who were then 
able to attack the fundamental problem of their own relationships 
with considerable success. 


Although it is well known that such tensions are at the root 
of much blatant individual unrest, the pre-eminent value of this 
work is its demonstration that they exist also in apparently good 
relationships, and that they may there produce blocking of 
communications and efficiency. This is far less easy to detect 
(though less tragic) than gross breakdowns such as strikes, Such 
tensions, however, can be elicited and eradicated by an analytic 
approach, acting in the already productive climate of a firm of very 
high morale. The insight, patience and skill of the author in this 
series of problems can only be appreciated by those with similar 
experience. 
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By the side of this analysis were found administrative problems 
without great emotional significance, which themselves benefitted 
largely from joint discussions: they are given less prominence in 
the report. 


Dr. Jacques also offers a valuable account of the history and 
social organisation of the firm in the first part of his book; complete 
with a “description of collaborative methods designed to allow 
observation of social change from within a formally recognised 
therapeutic relationship.” In other firms the last criterion—which 
is essential—may be hard to acquire. 


This is a most important work, and a landmark in industrial 
relations. It should be widely read and studied in detail. 
R.F.T. 


Schizophrenic Art: Its Meaning in Psychotherapy, by Margaret 
Naumburg. Heinemann Ltd, 70/- 


This book is described on the dust-cover as a record in pictures 
of the mental reactions of patients, suffering from schizophrenia. 
who were given materials for drawing, painting and sculpture as 
part of their treatment. It is claimed that the results of this art 


therapy were most impressive both in respect of healing and of the ° 


insight they gave into the inner symbolical experience of the artist. 


The author presents selections from weekly individual art 
sessions which she gave to two young women patients, one aged 18 
and the other 25, over a period of 64 and 7 months respectively. 
She presents very beautiful reproductions of some of the paintings 
and sculptures produced in these sessions, and shows how these are 
pictorial representations of the patients’ difficulties; it is also claimed 
that they cast some informative side-lights on the creative forces 
now dominant in modern art. Thus the author points out that 
certain devices frequent in the art of schizophrenics and shown in 
these two girls’ productions, particularly the various types of 
distortion of the naturalistic appearance of objects, are also 
employed by the most original and successful artists, for instance, 
Paul Klee and Picasso. She says we do not know whether these 
artists achieved this mode of expression through subjective 
experimentation, or by being influenced by seeing the art of 
mentally disturbed patients, but she asks whether we should not 
reconsider the réle of distortion in art, whether produced by normal 
or mentally disturbed people. 


In the photographs of modelled forms produced by the elder 
patient there are some extremely interesting examples of distortion 
which raise deep theoretical issues. For the author sets beside the 
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reproductions of the patient’s work some photographs of ancient 
Hittite sculptures, to which they show a startling resemblance, The 
patient’s method of work is also described, how she began with a 
naturalistic form and then gradually distorted what she had pro- 
duced, till the archaic form of the final work appeared. The author 
seeks an explanation of the surprising results by referring to the 
concept of inherited memory. She quotes Freud’s saying (“Moses 
and Monotheism’) that the archaic heritage of mankind includes 
not only dispositions but also ideational contents, memory traces of 
the experiences of former generations; she also refers to Jung’s 
concept of archetypes. She rules out the possibility of telepathic 
influence from herself to the patient, as an explanation, because she 
herself only came across the Hittite works after her patient had 
produced such close reproductions of them. But I think that 
before trying to conceive exactly in what way these Hittite con- 
ceptions of human and animal forms could have been transmitted 
to the patient by inheritance, any scientific reader would want to 
be quite sure that there was no more external intermediary. Thus 
I think the author does not sufficiently take into account, or does 
not mention it if she did, the facts of this young woman’s history; 
how the love affair, the ending of which was followed by the 
schizophrenic breakdown, was with an artist who, according to her 
own account, taught her about the great artists; also she herself 
had studied ancient history. To suggest that these facts should be 
more fully taken into account, however, is not to detract from the 
great interest of the material. For even if she had seen these 
ancient sculptures in some form, and repressed the memory, her 
capacity to reproduce them with such vigour and sureness is a fact 
of very great psychological importance. 


The therapeutic aspect of the work, in relation to the case- 
histories, is very interesting, but it would require a long review to 
discuss all the implications. Suffice it to say that the methods used 
here will repay study by all concerned with the treatment of 
schizophrenics. For there is a growing amount of evidence from 
many sources that the forces making for integration of the person- 
ality do come into play in situations where free manipulation of a 
medium is possible, and where there is no insistence on the 
naturalistic copying of a model; in fact it does seem that the 
freedom to distort sets free the inner urge to wholeness, provided 
there is someone there to recognise that the works produced are 
communications, even though not verbal ones, The author describes 
this process by saying that when what she calls these unconscious 
art projections are accepted by the therapist as symbolic speech, 
verbal interpretation of their meaning to the patient becomes un- 
necessary; but that the patients themselves gradually become able 
to verbalise more, at the same time as their art reaches more unified 
forms. 
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The question of whether patients’ symbols, in their works of 
art, should or should not be interpreted, and in what forms, is a 
controversial one. Current conflict of opinion on this point is partly 
due to the fact that there is not yet sufficient general understanding 
of the nature of symbols. But this book provides a remarkably 
interesting source of material for discussion of the problem. 


M.M. 


Wisdom, Madness and Folly. The Philosophy of a Lunatic. By 
John Custance. Gollancz. 16/- 


Since Clifford Beers published “A Mind That Found Itself” 
no book written by a former patient of a mental hospital has 
reached its high standard. Most of “Wisdom, Madness and Folly” 
was written while the author was still a mental patient, The 
dramatic quality of its language and the vivid descriptions of the 
painful nature of mental disorder make it another “Snake Pit.” 


But its main interest to psychiatrists and mental health workers 
is not so much the account of the manic and depressive phases of a 
cyclic mental illness, but the attempt at a philosophy which arises 
from the patient’s efforts to understand himself, 


Particularly to readers with the Jungian point of view, will 
this part of the book make an appeal. Jung and Godwyn Baynes 
have both pointed out that in order to reach integrated or balanced 
mental processes it may be necessary for the psyche to be disturbed 
by an uprush of unconscious material, and recovery depends upon 
the assimilation or digestion of these somewhat horrific processes. 


Every mental hospital contains its Messiah and until we stop 
rejecting religious experience as a symptom of instability of per- 
sonality, there will be no possibility of a rapprochement between 
mental science and theology. 


These are a few thoughts stimulated by this book, but I think 
it should be read by anyone who wants to discover a way of linking 
mental illness with ordinary life. Psychiatrists used to be called 
“alienists,” and when the alien element in mental illness is stripped 
of some of its mystery and superstition then the general public will 
have less fear of it and be more ready to seek prevention and early 
treatment. A.T. 
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Expert Committee on Mental Health, World Health Organi- 
sation. Report on the Second Session. Obtainable through 
H.M. Stationery Office. 2/9. 


The emphasis of this Report is laid on mental health as a 
concern of the public health worker, and on mental hygiene as an 
activity of public health practice, and at the outset, definitions of 
these two terms are suggested as follows : 

Mental Health implies the capacity in an individual to form 
harmonious relations with others and to participate in, or contribute 
constructively to, changes in his social and physical. environment. 

It implies also an ability to achieve a harmonious and balanced 

satisfaction of his own potentially conflicting instinctive drives and 

a personality which has developed in a way which enables these 

drives to find harmonious expression in a full realisation of 

potentialities. 

Mental Hygiene comprises the activities and techniques which 
promote and maintain mental health. 


In stressing the opportunities for preventive mental health work 
which the public health services provide, it is noted that these are 
appreciated by only a comparatively few psychiatrists, although 
psychiatric support is needed by the public health worker in inte- 
grating the principles of mental hygiene into his activities as well 
as in dealing with individual mental health problems. 


The Report goes on to deal with individual public health 
activities and the mental health implications of each, viz.: maternity 
services, the infant and the pre-school child, school health, the 
handicapped child, communicable diseases, care of the aged, health 
education, and immigration. 


There is a suggestive section on mental hygiene within the 
public service itself, and every office unit might well study these 
paragraphs to see if it passes the test. 

“Good mental hygiene,” we read, “requires that the worker 

should be enabled to feel that he is a full participant in a creative 
activity which contributes to the general welfare of the community. 
For this he needs the support of the team of which he is part. 
He will expect to find the aims and purposes of the service evident 
in the leadership he receives, and so he will estimate the value of 
administration by its capacity for leadership in the common 
purpose. Every detail of administration is important in this 
respect, not only through its direct effects on the staff, but also 
because through their behaviour it will affect the attitude of 
patients who come to the agency seeking help.” 


This general statement is illustrated by specific examples on 
points such as the attitude to the newly joined member of staff; 
the way in which instructions are issued; the handling of case 
records with imaginative understanding of their confidential nature. 

The Report ends with a discussion of the types of training in 
mental hygiene which should be instituted for Public Health 
workers. 
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This is a document which should be read by all serious students 
of the mental health movement and there is much in which it 
could well be the subject of Group Study. 


Emotional Disorders of Children, by Gerald H. J. Pearson, M.D. 
George Allen & Unwin. 18/- 


Of recent years many books have been published on the 
psychology of the child and Dr. Pearson has set himself the task of 
collecting the main trends of psycho-analytic thought into a 
relatively small volume. In sixteen chapters he describes the 
emotional disturbances of the child under general headings, such as 
anxiety states, anxiety hysteria, conversion hysteria, and obsessional 
neurosis, and there are also separate headings for psychoses and 
character disturbances, 

It has obviously not been easy for Dr. Pearson to arrange his 
clinical material into such definite categories and one finds the 
symptoms and psychopathology overlapping from heading to 
heading. In his descriptions he uses over sixty separate cases, each 
described under symptoms or complaints, general description and 
psychiatric examination and diagnosis. The treatment is condensed 
for the most part into the last 20 pages. One would have preferred 
to know how each separate case was handled. 

The book makes interesting reading though the material would 
perhaps be too complicated for the non-analytical student and 
rather too systematized for the analyst. It represents a very large 
amount of reading and there are many references through the text; 
though not in any sense a textbook, its perusal raises many points 
of interest to those whose work lies in the psychiatric sphere of the 


child. W.M. 


The Ultimate Value, by Robert Collis. Methuen & Co, 12/6 


Dr. Robert Collis was placed in charge of the children found 
in Belsen when it was overrun by Allied Troops. He became 
particularly attached to two Hungarian children—Eva and her 
brother Laszlo—whose mother had died in Belsen and whose 
father had been shot as a Jew. Finally he adopted them both and 
took them to his home in Ireland. 

A book which tells the story of the children’s early life, the 
horrors endured on the way to Belsen and in the camp, can hardly 
fail to be moving. This book is intensely so. The patient handling 
of the children after their arrival in Ireland and the gradual 
building of confidence is not the least moving section. This may 
be due to a certain lack of “expertise” in the handling of the early 
part of the book which disappears when Dr. Collis allows himself 
to materialise from the third to the first person. 

The sincerity of the writing leaves a deep impression. M.A. 
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Counselling and Discipline, by E. G. Williamson and J. D. Foley. 
McGraw Hill Book Co., New York, $4.00; London, 34/- 


“Counseling” is a name given to a particular technique, or 
group of techniques, designed to handle an individual’s emotional 
difficulties, which is in use in many settings in America. English 
readers are probably familiar with the various techniques though 
they may not have regarded them as so scientific or as the peculiar 
perquisite of one person, the counsellor. But reports from the 
United States leave no doubt that the office of counsellors is a most 
useful one in industry, and where human relations are poor the 
counsellor’s skill is a most valuable one in releasing emotional 
tension and reorientating attitudes. 


Here is described a similar process for use in handling high 
school and college students disciplinary problems. Dr. Williamson 
is the dean of students and professor of psychology and Mr. Foley 
the Senior Student Counsellor in the University of Minnesota, and 
their experience is very well illustrated by a series of case-studies. 
Great stress is laid on the need to “regard misbehaviour as 
behaviour”, that is to regard it as in need of treatment more than 
of punishment; and in need of objective study “out of the context 
of social and moral sanction”. 


From the repetition of these points it would appear as if the 
book is directed to removing various resistances against counselling ; 
and it is difficult to know how necessary this is, or how successful it 
will be in the United States. In this country the resistance will not 
be against such an outlook but against leaving its practice to special 
individuals, and it may well be held that this outlook already is 
accepted in most universities and schools and counselling regarded 
as part of the fellows’ or masters’ ordinary duty. For this reason, 
more details of the author’s personal experience in forming and 
using their technique and of the training of the individual 
counsellors would have been more interesting, and would have been 
of great benefit to universities and schools here. Perhaps this will 
come later. R.F.T. 


Education Through Experience. By E. Mellor. Basil Blackwell. 
12/6. 


Although this book is intended primarily for teachers, it should 
be not only of interest but of great value to all who have to do 
with the upbringing of young children. Not only does the author 
explain the significance and value of experience in a child’s life— 
experience which is so often nowadays impossible because of 
crowded living conditions—but she makes clear the vital concept 
of education in its fullest sense. Her own wide outlook and wise 
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philosophy extend far beyond the day to day controversies of 
method, presentation and the technique of “learning,” and shows 
to us the very real world of the growing enquiring child mind, and 
how best a rich and varied experience can be provided within the 
environment of home and school. Above all, Miss Mellor gives 
sound advice to teachers urging them to seek every opportunity 
for enriching and widening their own lives, in order that they may 
appreciate the child’s needs and possess an adequate store of 
experience on which he may draw. 


Though this book is meant for teachers of normal children, 
much of it is applicable to any child, even to the subnormal, and 
supervisors of Occupation Centres would do well to read it, for the 
basic truths remain the same and apply equally to the declared 
“ineducable.” Education in the true sense is not a matter of the 
“3 R’s,” nor a process for achieving academic distinction, but it is 
rather the development of ability to live as fully as possible, subject 
to personal limitations, in the framework of modern society. 


R.H.B. 


Arms of the Law. By Margery Fry. Gollancz, 1951, paper 8/6, 
cloth 12/6 


Miss Fry certainly set herself a formidable task in this book 
which has been published on behalf of the Howard League for 
Penal Reform. She not only surveyed the present British penal 
system, which would have been sufficient for a volume of this size, 
but she preceded it by a consideration of the historical basis of 
modern thought regarding crime and punishment. Her attempt 
to encompass such a wide field of knowledge is admirable in many 
respects, particularly because of the fine introduction it provides for 
general readers, but Arms of the Law suffers from over-condensation 
and reads much like a scrap book. 


Particularly worthwhile, however, is the section tracing the 
attitude which society has taken since primitive times with respect 
to criminals and their treatment. This is climaxed by relating the 
contributions made by psychiatry and sociology to the understand- 
ing of the causes of crime, at the same time pointing forcefully to 
the lag existing between this scientific knowledge and the ideas held 
by the public. 


Certain portions of the book should have a special interest for 
readers of Mental Health: the problem of offenders found to be 
psychopaths or epileptics, the role now being played by electro- 
encephalography, and the needs for psychological procedures in the 
selection of personnel in Borstals, Approved Schools and prisons. 


D.L.R.J. 
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The Doctor’s Profession. Edited by D. T. Jackson. Student 
Christian Movement Press Ltd. 4/6 


This small book, published for the Christian Frontier Council, 
hopes “to stimulate discussion of their vocation among groups of 
Christian doctors and medical students.” It is written by a layman, 
who took part in conversations between various Catholic and non- 
Catholic doctors, which he sets out to summarise. It is obviously 
valuable that discussion should occur, and therefore this attempt to 
provoke it deserves approval; and the book is well worth reading. 
There is a fair attempt to state the various points of view, that of 
the Catholic, of the non-Catholic, and of the doctor who regards 
himself as a technician outside religious problems, and it would be 
too optimistic to expect very much more than this in a small book. 
Ethical problems such as euthanasia, abortion, artificial insemination 
and suicide are discussed. 


As the editor readily admits, “medical readers will be quick to 
detect marks of the theologian’s hand”—they may also feel that 
there are some glaring logical inconsistencies, and some sweeping 
statements which by picking on a few extreme attitudes—in 
particular with regard to “incompetent midwifery,” psychiatry and 
the Christian doctor—are scarcely fair to the profession as a whole. 
Still the editor is obviously trying to hold the balance fair, and if 
as he says his summary is based on the findings of a very limited 
group of doctors, perhaps he has not met very many psychiatrists 
or obstetricians personally, R.F.T. 
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Correspondence 


“Diversional Educational Activities in a Mental Hospital” 


Dear Sir, 

I am an Occupational Therapist and am very interested in Miss Anne 
Coghill’s article in your Summer number. Although she uses the title 
“Diversional and Educational Activities in a Mental Hospital,” she is 
really giving a clear description of the part played by Occupational Therapy 
in a mental hospital. She outlines the ideals I was trained to achieve when 
I was a student, and although O.T. has developed and become more 
specialised during the last eight years, the principles remain the same. 

You will understand, therefore, that I was shocked to read in her 
paragraph on the qualifications required for this work (p.102), that she 
does not think any definite training is necessary. As long ago as 1935 the 
pioneers of Occupational Therapy realised that the only way to resocialise, 
re-educate and rehabilitate patients in mental hospitals was to provide 
people specially trained to do it. The training is now a 3- 34 year course, 
covering a thorough study of psychiatry, psychopathology, applied psychol- 
ogy, general medicine, and organisation and application of O.T. Besides 
demonstrating his or her ability to teach a large variety of crafts and skills, 
the finalist student must satisfy the examiners that he or she has had prac- 
tical experience in handling patients over a period of about 18 months and 
in organising all kinds of social activities with them. 

I have worked with unqualified staff and found it far from satisfactory. 
From over six years of experience of organising this kind of programme, 
should suggest that the staff required is a team of fully qualified Occupa- 
tional Therapists each one a specialist in a different art or activity, e.g. : 
art, music, dance, drama, etc. The other crafts and trades which Miss 
Coghill mentions are included in their training in any case. 

I may be telling your readers what they already know, and if this be 
so, I apologise. 

Yours truly, 
Parkside, CuLor E. GARDNER, M.A.O.T. 
Hadley Common, Herts. 


Dear Sir, 

In answer to Miss Gardner’s letter concerning my article, I agree with 
her that the Educational and Diversional Activities I described should 
probably be part of the Occupational Therapy Department. The question 
is—are they? If they were, would this particular experiment have had 
to be made? How many hospitals, for instance, include shorthand-typing 
in their Occupational Therapy Departments—in my experience, a most 
valuable means of rehabilitation? While we are waiting for a sufficient 
number of occupational therapists, trained in a wide programme of educa- 
tional and cultural activities, as well as crafts, is it such a crime to make 
use of instructors, trained in their subjects if not in psychology, most of 
whom have both enthusiasm and understanding? As for the organiser— 
I specially stipulated that she should have had a course in psychology and 
experience of organising adult groups. 

I am most interested to hear that Miss Gardner has been carrying out 
a similar programme of activities and would greatly appreciate it if she 
would tell me something about her work. 

Yours truly, 
37 Tanza Road, ANNE COGHILL, 
N.W.3. 
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Recent Publications 


Books 


NEuROSIS AND HumAN GrowtTtH. By Karen Horney. Routledge. 21/- 

PsycHO-ANALYSIS AND Reuicion. By Erich Fromm. Gollancz. 10/6 

ANALYTICAL Group THERAPY WITH CHILDREN, ADOLESCENTS AND ADULTS. 
By S. R. Slavson. New York: Columbia University Press. London: 
Geoffrey Cumberlege. 32/6 

Tue UNconscious SIGNIFICANCE OF Hair. By Charles Berg, M.D., D.P.M. 
George Allen & Unwin. 15/- 

PsycHoLoGy, RELIGION AND HeEauinc. By Leslie Weatherhead. Routledge 
& Kegan Paul. Hodder & Stoughton. 25/- 

Nervous DisorpDErRs AND RE.icion. A Stupy OF SOULS IN THE MAKING. 
By J. G. Mackenzie, M.A., D.D., Jesse Boot Professor of Social 
Science and Psychology. Allen & Unwin. 9/6 

PATTERNS OF MarriaGeE. A Stupy OF MARRIAGE RELATIONSHIPS IN THE 
Ursan Workinc Crasszs. By Eliot Slater, M.D., F.R.C.P. and 
Moya Woodside. Cassell & Co. Ltd. 17/6 

MarriaGE. A Book FOR THE MARRIED AND THE ABOUT TO 3E MARRIED. 
By Kenneth Walker, F.R.C.S. Published for British Social Biology 
Council by Secker & Warburg. 8/6 

PsyCHOLOGY AND Its BEARING on EpucaTion. By C. W. Valentine, M.A., 
D.Phil. Methuen. 18/- 

SoctaL DEVELOPMENT IN YOUNG CHILDREN. By Susan Isaacs. Abridged 
Edition by D. May. Routledge. 9/6 

Tue Girtep Cuitp. Edited by Paul Witty. Heath & Co., Boston, U.S.A. 
London: Ceorge Harrap & Co. 22/6 

Cuitp GRowTH AND DEVELOPMENT IN THE ELEMENTARY SCHOOL YEARS. 
By Cecil V. Millard, Michigan State College. George Harrap & Co. 
25/- 


THe Quatity oF Learninc. AN Essay CONCERNING THE EDUCATION OF 
Dui Cuitpren. By R. Morris, Staff Tutor, Institute of Education, 
Durham University. Methuen. 7/6 

SPEECH THERAPY WITH CHILDREN. By Backus & Beasley (University of 
Alabama). Houghton, Mifflin, Boston, U.S.A. 22/6 

PsYCHOLOGY AND THE INDUSTRIAL WorKER. By E. G. Chambers, M.A. 
Cambridge University Press. 10/6 

THe CHancinG CuLTurE oF A Factory. A Stupy OF AUTHORITY AND 
PARTICIPATION IN AN INDUSTRIAL SETTING. By Elliott Jaques, M.D., 
Ph.D. Tavistock Publications Ltd., Broadway House, Carter Lane, 
London, E.C.4. 28/- 

YOUTH WILL BE Lep. Tue Story OF THE VOLUNTARY YOUTH ORGANISA- 
TIONS. By Alicia C. Percival. Collins. 8/6 

MENTAL Testinc. By Florence L. Goodenough. Staples Press. 42/- 

AppinGc Lire To Years. By Lord Amulree, M.D., F.R.C.P. National 
Council for Social Service, 26 Bedford Square, W.C.1. 8/6 

Tue Care OF THE AGEING AND Curonic Sick. Papers by A. P. Thomson, 

.D., F.R.C.P., C. R. Lowe, M.D., D.P.H. and Thomas McKeown, 
M.D. Published for Birmingham Regional Hospital Board by E. & 
S. Livingstone Ltd. 7/6 

UNDERSTANDING Your CHILD. Based on Education of Dr. Rudolf Steiner. 
By Lionel Stebbing. New Knowledge Books, 28 Dean Road, 
London, N.W.5. 5/6 
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Reports and Pamphlets 


Lunacy AND MENTAL TREATMENT Acts. Annual Report of Board to Lord 
Chancellor for the Year 1950. H.M. Stationery Office. 6d. 

NationaL AssisTaNcE Act, 1948. Charges for Accommodation (Amend- 
ment) Regulations, 1951. 2d. Welfare Services for Handicapped 
Persons other than the Blind and Partially Sighted. Circular 32/51. 
9d. National Assistance (Amendment) Act, 1951. 2d. 

NATIONAL ASSISTANCE Boarp. Report for year ended Ist December 1950. 
H.M. Stationery Office. 1/9 

DEPARTMENT OF HEALTH FOR SCOTLAND. Reception and Welfare of In- 
Patients at Hospitals. Report by a Sub-Committee. H.M. Stationery 
Office, 9d. 

Crimina Statistics, England and Wales, 1950. H.M. Stationery Office. 
4/6 


REPORT OF THE COMMISSIONERS OF PRISONERS FOR 1950. H.M. Stationery 
Office. 4/6 

Prisons iN ScoTLanD. Report for 1950. H.M. Stationery Office. 1/3 

Home OFFICE. MEMORANDUM ON ConpucT OF CHILDREN’s Homes. July 
1951. H.M. Stationery Office. 6d. 

CHILDREN AND YounG Persons. Administration of Children’s Homes 
Regulations, 1951. H.M. Stationery Office. 

Statutory RULES AND ORDERS AND STATUTORY INSTRUMENTS. Revised to 
31st December 1948. Lunacy and Mental Treatment, England, 3/-; 
Mental Deficiency, 2/- 

Ministry OF HEALTH. Play with a Purpose. H.M. Stationery Office. 1/- 

Wortp HEALTH ORGANISATION. Report of 2nd Session of Expert Com- 
mittee on Mental Health. H.M. Stationery Office. 2/9 

How To Look at ILttnNEss. A New ApprRoACH TO ILLNESS AND HEALTH 
BasED ON THE WorkK oF Dr. Rupotr STEINER. By Norbert Glas, 
M.D. 3/- 

Tue JuventteE Court To-Day anp To-Morrow. By John Watson. 11th 
Clarke Hall Lecture, May 1951. Clarke Hall Fellowship, Tavistock 
House South, London, W.C.1. 1/6 

SocraL Work IN Britain. A Supplementary Report on Employment and 
Training of Social Workers. By Eileen L. Younghusband, Carnegie 
U.K. Trust, Comely Park House, Dunfermline, Fife. 

THe Cwapiain. Church of England Moral Welfare Council, Church 
House, Westminster, S.W.1. 1/- 

Guipe To CuurcH oF ENGLAND Morar WELFARE Work, 1951. Obtainable 
from C. of E. Moral Welfare Council, Church House, Westminster, 
S.W.1. 1/8 post free 

ABNORMALITIES IN NoRMAL CHILDREN. By Prof. C. W. Valentine. Con- 
vocation Lecture. National Children’s Homes, Highbury Park, 
London, N. 4/6 

VocaTIONAL REHABILITATION OF THE MENTALLY RETARDED. Edited by 
Salvatore G. DiMichael, Federal Security Agency, Washington 25, 
U.S.A. 45 cents 

ParENTS Groups AND SociaL AGENCIES. By Joseph H. Levy, University of 
Chicago Press, Chicago, IIl., U.S.A. 

Wortp FEDERATION FOR MENTAL HeEAttH. Annual Report, 1950. Obtain- 
able from 19 Manchester Street, London, W.1. 3/6 





FOR ADVERTISEMENT RATES 
apply to “Mental Health’, 39 Queen Anne Street, London,, W.1. 


Advertisements for Homes, Institutions and Schools not on the approved list 
of any Government Department are only accepted if known personally to the 
Organization responsible for publication. 
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A SELECTION OF 


BUTTERWORTHS 


LATEST MEDICAL PUBLICATIONS 





MODERN TRENDS IN PSYCHOLOGICAL MEDICINE 
1948. Edited by NOEL G. HARRIS, M.D., F.R.C.P., D.P.M. 


“The standard set throughout is high... the whole book is stimulating, 

instructive and valuable for every practising psychiatrist . . . Well 

worthy of intensive study, it is most thought-provoking ...a very 

efficient piece of work.”—The Journal of Mental Health. 

“The most up-to-date survey of psychiatric work available. .. . 
—Clinical Journal. 

Pp. xii+439+Index. 25 illustrations. Price 50s., by post Is. 6d. extra 


” 


MODERN PRACTICE IN PSYCHOLOGICAL MEDICINE 
1949. Edited by J. R. REES, M.A., M.D., F.R.C.P. 


“An excellent volume of present-day theories and practice .. that any 
medical student or general practitioner could well afford to have on his 
shelf for reading and ready reference.”—St. Mary’s Hospital Gazette. 
“Recommended as good reading and an up-to-date survey of a subject 
in which great advances have been made in recent years.” 

s Hospital Magazine. 
Pp. xiit+475+Index. Price 50s. 


MODERN TRENDS IN NEUROLOGY 
1951. Edited by ANTHONY FEILING, M.D., F.R.C.P. 


“In all the fields selected for discussion the editor has secured the 
service of outstanding authors, and there is no doubt that both the 
general physician and the neurologist will find the book of great value 
in providing information on the latest advances in many aspects of the 
large subject of neurology.”—Clinical Journal. 
“Each of the twenty chapters in this volume contains an authoritative 
review of established knowledge in some branch of neurology in which 
notable advances have been made in recent years.”"—The Practitioner. 
“The contributions are without exception of a very high standard.” 
—Postgraduate Medical Journal 
Pp. xvi+669+Index. 202 Illustrations. Price 63s. 





Butterworths illustrated Catalogue, containing full details of all 

their recent and forthcoming medical publications, is still avail- 

able. Members of the profession are invited to send for copies, 
which will be forwarded immediately on application. 
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A Study of Marriage Relationships in the Urban Working Classes 


PATTERNS of MARRIAGE 
by ELIOT SLATER, M.A., M.D., F.R.C.P. and MOYA WOODSIDE 


The authors have made a patient and detailed investigation into the lives of two 

roups of soldiers—neurotic and physical casualties in a large British hospital. 

@ enquiry covers the early background and married life of the men and thei 

wives and provides a large amount of information of unrivalled value to social 
workers and psychiatrists. 


just Published, 286 pp., 17/6 net 


CASSELL & COMPANY LTD 
37/38 ST. ANDREW’S HILL, LONDON, E.C.4 














PSYCHOSOCIAL MEDICINE By JAMES L. HALLIDAY, M.D., D.P.H. 
“It may well be that medical historians of the future will write of this book as one of the 
important contributions to medical thought in the twentieth century.—British Medical 
Journal. Demy 8vo 278 pages 17s. 6d, 
SEX IN RELATION TO SOCIETY By HAVELOCK ELLIS 
“It is a book which cannot be too highly recommended to those who would understand the 
place of sex in the complex of social acivities—Eugenics Review. Demy 8vo, 415 pages, 21s 
FEAR By M. P. LEAHY, M.B., B.Ch., B.A.O. 
A description of the ways in which hypnotism and suggestion can ee in ee 
With numerous case histories. Crown 8vo 182 pages 10s. 6d. 
ANY WIFE OR ANY HUSBAND By “MEDICA’ 
“This book is an intelligently written short study of the sex-hygiene side of marriage 
rent, designed for doctors and for patients who have encountered difficulties. 
LEX COMFORT. Crown 8vo 159 pages 7s. 6d 


Published by Wm. Heinemann Medical Books Ltd., 99 Great Russell St., Londe 








THE HERMITAGE 
TWYFORD, BERKSHIRE 
Established 1936 
A Registered Nursing Home within easy reach of London, for the 
treatment of alcoholic and drug addiction and the neuroses. 


Every form of modern treatment is available in a 
friendly and restful country-house atmosphere. 


Fees are moderate 


For Brochure and further particulars apply to Resident Physician. 
Telephone: Twyford (Berks) 53 
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for particulars apply: 
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